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400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VTN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 

*** *** *** 




-^ ^ — AUTO SAFETY HOTLINE 

<Mtft»V w " (800)4244393 

SAFETY BELTS SAVE LIVES vvtah. o.c. *•• 30M123 



TRANSPORTATION SCIENCES CENTER 
ACCIDENT RESEARCH GROUP 

Calspan Corporation 
Buffalo, New York 14225 



CALSPAN ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

CALSPAN CASE NO. CA95-08 

VEHICLE #1 - 1995 FORD CONTOUR GL 
(DUAL AIR BAG-EQUIPPED) 

VEHICLE #2 - 1994 DODGE INTREPID 
(DUAL AIR BAG EQUIPPED) 

LOCATION - STATE OF OHIO 

CRASH DATE -4HMNNB 1995 



Contract No. DTNH22-94-D-07058 



Prepared for: * 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

Washington, DC. 20590 



DISCLAIMER 



This document is disseminated under the sponsorship of the Department of Transportation in the 
interest of information exchange. The United States Government assumes no responsibility for the 
contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication are those of the authors and not 
necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence such as 
skid marks, vehicular damage measurements, and occupant contact points are coupled with the 
investigator's expert knowledge and experience of vehicle dynamics and occupant kinematics in order 
to determine the pre-crash, crash, and post-crash movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems. 



-i- 



TECHNICAL REPORT STANDARD TITLE PAGE 



7. Report No. 
CA95-08 



2. Government Accession No. 



4. Title and Subtitle 

Calspan On-site Air Bag Deployment Investigation 
Vehicle#l - 1995 Ford GL - dual front air bag system equipped 
Vehicle#2 - 1994 Dodge Intrepid - dual front air bag system equipped 
Location - State of Ohio 



7. Author(s) 

Accident Research Group 



Performing Organization Name and Address 

Transportation Sciences Center 

Accident Research Group 

Calspan SRL Corporation 

P.O. Box 400 

Buffalo, New York 14225 



12. Sponsoring Agency Name and Address 
U.S. Department of Transportation 
National Highway Traffic Safety Administration 
Washington, D.C. 20590 



3. Recipient's Catalog No. 



5. Report Date: 



F 1998 



6. Performing Organization Code 



8. Performing Organization 
Report No. 



10. WarkUt 



T^WJmtN^^^ 



11. Contract or Grant No. 
DTNH22-94-D-07058 



1 3. Type of Report and Period Covered 
Technical Remi^^^ 
Crash DateM ft 995 



14. Sponsoring Agency Code 



15. Supplementary Notes 

On-site investigation of a head-on crash involving two vehicles equipped with dual front air bag systems. 



16 



Abstract 

Vehicle #1, (1995 Ford Contour GL) was traveling south in the left lane of a four lane undivided roadway when it crossed 
the double yellow centerline and struck the frontal plane of Vehicle #2 (1994 Dodge Intrepid) which was traveling north in the left 
lane. The damage and trajectory routines of the SMASH speed reconstruction program computed the impact speeds as 73 km/h (45 
mph) for Vehicle #1 and 41 km/h (25 mph) for Vehicle #2 with delta Vs of 63 km/h (39 mph) for Vehicle #1 and 52 km/h (32 mph) 
for Vehicle #2. 

Vehicle #1 was equipped with a dual front air bag supplemental restraint system (SRS) which deployed as the result of the crash. 
The 16 year old male driver, who was not restrained by the available manual lap and torso belt, moved forward and contacted the 
inflated front left air bag. Hereportedly suffered a fracture of the foot. The right front occupant, a 17 year old male, was restrained 
by the manual lap and torso belt. He was reportedly admitted and treated for a fracture of the neck at a pediatric unit. 

Vehicle #2 was also equipped with a dual front SRS which deployed during the crash sequence. The 41 year old female driver 
was restrained by the manual three point lap and torso belt. The driver's face contacted the inflated front left air bag. She sustained 
injuries related to the restraint belt, foot injuries from contact with the brake pedal and intruding toe pan, and a head injury from 
contact with the left rear occupant. She was transported via ambulance to a local trauma unit where she was admitted. The left rear 
occupant was a seven year old female who was not wearing the available three point manual lap and shoulder belt at the time of the 
crash. The girl moved forward and contacted the seat back support and the posterior aspect ofthe driver's head. She suffered a large 
laceration ofthe scalp, skull fracture, laceration ofthe dura and cerebral tissue below the fracture, and a subdural hematoma. She 
was transported to a pediatric unit where she arrived in an unconscious state. 

The right front passenger in Vehicle #2, a thirteen year old male (son ofthe driver), was restrained by the three point manual 
lap and torso belt. He contacted the inflated front right air bag with his facial area and was struck on the left shoulder by the 
unrestrained right rear occupant. He sustained a displaced fracture ofthe left clavicle, contusions and abrasions ofthe hips and was 
transported to a local trauma unit where he was observed over night. The right rear 1 1 year old female occupant was not restrained 
by the restraint belt. She contacted the front seat back support and right front occupant. She sustained skull fractures, contusions 
ofthe brain, lung contusions, and abrasions and contusions ofthe left arm and shoulder. She was transported to a pediatric unit where 
she arrived in an unconscious state. 
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1998 

CALSPAN ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

CALSPAN CASE NO. CA95-08 

VEHICLE #1 - 1995 FORD CONTOUR GL 
(DUAL AIR BAG EQUIPPED) 

VEHICLE #2 - 1994 DODGE INTREPID 
(DUAL AIR BAG EQUIPPED) 

LOCATION - STATE OF OHIO 
CRASH DATE -4HHHHIl995 

BACKGROUND 

The Calspan Team was notified of this crash while conducting an on-site investigation in an 
unrelated SCI case. While interacting with the local police department in connection with the 
unrelated SCI case, the police provided on-scene photographs of a head-on impact between two air 
bag equipped vehicles where high speeds were suspected. The photographs showed major frontal 
damage to both vehicles and the air bag systems in both vehicles deployed. Preliminary injury 
information indicated that the front seat occupants in both vehicles benefitted from the air bags in 
mitigating injury severity. The Field Investigation Branch of the National Highway Traffic Safety 
Administration concurred with the initial assessment and initiated an on-site crash investigation. The 
vehicles wg^T^^ntly donated by the insurance company to the Transportation Safety Institute 
(TSI) iti V Rt Oklahoma to be used in research training programs. 

SUMMARY 

An on-site investigation was conducted into a two vehicle, head-on impact between a 1995 Ford 
Contour GL (Vehicle #1) and a 1994 Dodge Intrepid (Vehicle #2) which occurred February, 1995 
in the evening hours. Vehicle #1 was traveling south in the left lane of a four lane undivided roadway 
when it crossed the double yellow centerline and struck the frontal plane of Vehicle #2 which was 
traveling north in the left lane. 

Vehicle #1 was equipped with a dual front air bag supplemental restraint system (SRS) which 
deployed as the result of the crash. The 16 year old male driver who was not restrained by the 
available manual lap and torso belt moved forward and contacted the inflated front left air bag. He 
continued to move forward and contacted the steering assembly with his upper torso which resulted 
in the deformation of both the upper and lower portions of the steering wheel rim and the forward 
displacement of the steering column. He was transported to a local trauma center where he was 
reportedly treated for a fracture of the foot. 



The right front occupant, a 17 year old male, was restrained by the manual lap and torso belt 
as evidenced by the separated stitching in the belt force limiter and contact evidence on the torso belt. 
As the result of the right instrument panel intrusion and the right front occupant's forward movement, 
his left knee contacted the glove compartment door surface in the area of the latch handle which 
resulted in the deformation of the metal backing plate. The passenger air bag deployed as designed 
and sustained a rip along the right upper rear surface as the result of snagging during the deployment 
sequence. The occupant was transported to a pediatric unit in a nearby city where he was reportedly 
admitted and treated for a fracture of the neck. 

Vehicle #2 was also equipped with a dual front air bag supplemental restraint system which 
deployed during the crash sequence. The 41 year old female driver was restrained by the manual 
three point lap and torso belt. The driver's face contacted the inflated front left air bag as noted by 
a lipstick transfer on the face of the air bag. She sustained a contusion of the upper left shoulder area 
abrasions across the chest, multiple rib fractures on the right side and contusions of the hips which 
were attributed to loading against the restraint belt during the crash. 

Driver #2 was applying pressure to the brake pedal with her right foot at the time of crash in 
an attempt to avoid the crash. She suffered a Grade H open comminuted fracture of the right 
calcaneus and numerous fractures of the of the left metatarsal bones which were attributed to contact 
with the brake pedal and intruded toe pan. A 3.0 cm (1.2") laceration of the posterior aspect of 
Driver #2's head was attributed to contact by the unrestrained left rear occupant. She was 
transported via ambulance to a local trauma unit where she was admitted. 

The left rear occupant in Vehicle #2 was a seven year old female (daughter of the driver) who 
was not wearing the available three point manual lap and shoulder belt at the time of the crash The 
girl moved forward in response to vehicle braking and contacted the left front seat back support with 
her chest area and head restraint with her facial area. This resulted in the forward displacement of 
the seat back head restraint and the perforation of the rear surface of the seat back support by the 
subsequent rearward movement of the headrest height adjustment posts. Several broken teeth and 
an abrasion of the right cornea were attributed to this contact mechanism. The girl continued forward 
and struck the back of the driver's head which resulted in a large laceration of the scalp skull 
fracture, laceration of the dura and cerebral tissue below the fracture, and a subdural hematoma She 
was transported to a pediatric unit in a nearby city where she arrived in an unconscious state. 

The right front passenger, a thirteen year old male (son of the driver), was restrained by the 
three point manual lap and torso belt. During the crash, his left knee contacted the glove 
compartment door surface and adjacent lower instrument panel as noted by a heavy white transfer 
on the instrument panel and slight indentation of the glove compartment door. His right knee 
contacted the right side of the glove compartment door as noted by a 5 cm (2») wide indentation and 
light colored transfer mark. He sustained contusions and abrasions of the hips which was attributed 
to loading against the lap belt. The boy contacted the inflated front right air bag with his facial area 
which resulted in a deformed nose with bleeding. This was consistent with the presence of heavy 
deposits of bodily fluids on the contact surface of the front right air bag. The boy sustained a 
displaced fracture of the left clavicle which was attributed to contact by the unrestrained eleven year 
old right rear female occupant during the crash sequence. 



-2- 



The 1 1 year old female (daughter of the driver) in the right rear occupant seating position was 
not restrained by the available three point manual lap and shoulder belt. She moved forward and 
contacted the right front seat back rest which resulted in bilateral lung contusions, and abrasions and 
contusions of the left arm and shoulder. As she continued forward, she contacted the right front 
occupant's left shoulder with her head. This resulted in fracture of the medial malleolar, skull 
fractures, and contusions of the brain. She was transported to a pediatric unit in a nearby city where 
she arrived in an unconscious state. 

The damage pattern to the frontal plane of both vehicles represented a 100 percent overlap 
contact pattern in an axial collision configuration. Both vehicle damage pattern profiles exhibited an 
incremental downward shifting of the frame structures which were incorporated in the following 
Collision Deformation Classification (CDC) codes: 

• Vehicle #1 - 52-FDEW-4 (12 o'clock PDOF + 40 incremental downward shift) 

• Vehicle #2 - 52-FDEW-3 (12 o'clock PDOF + 40 incremental downward shift) 

The damage and trajectory routines of the SMASH speed reconstruction program computed 
the impact speeds of 73 km/h (45 mph) for Vehicle #1 and 41 km/h (25 mph) for Vehicle #2 with 
delta Vs of 63 km/h (39 mph) for Vehicle #1 and 52 km/h (32 mph) for Vehicle #2. 

Driver #1 and the right front occupant reportedly had met with friends at a nearby shopping mall 
prior to the crash. They traveled to a friend's house where they reportedly used an inhalant drug in 
an activity termed by the police as "huffing". The driver departed his friend's residence and was 
proceeding southbound when he crossed over the centerline and traveled head-on into Vehicle #2 
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CRASH DEMOGRAPHIC DATA 


Location: 


Suburban 


Area/Type: 


Residential/rural 


Investigating Police Agency: 


Local police department 


Accident Type: 


Head-on crash 


Air Bag Vehicle Driver 
Injury Severity: 


Driver #1- AIS-2 

(Moderate) 

RF Occupant - AIS-7 

(Injured, unknown severity) 


Driver #2- AIS-3 

(Serious) 

RF Occupant- AIS-2 

(Moderate) 


AMBIENCE 


Viewing Conditions: 


No restrictions 


Weather: 


Light rain 


Road Surface: 


Wet 


HIGHWAY 


Type: 


County 


Number Of Lanes: 


Four lanes 


Width: 


14.8 m (48.4') 


Surface: 


Concrete 


Median: 


None 


Edge: 


12.7 cm (5.0") high barrier curb 


Vertical Alignment: 


-0.7 percent southbound 


Horizontal Alignment: 


Straight 


Estimated Coefficient Of Friction: 


0.75// (dry), 0.50^ (wet) 


Traffic Density: 


Light 


TRAFFIC CONTROLS 


Signals: 


None 


Signs: 


None 


Markings: 


Solid double yellow center line in good condition, white 
broken lane lines in good condition, no roadway edge lines 
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Speed Limit: 


72 km/h (45 mph) 


VEHICLE DESCRIPTION 


Vehicle #1 


Vehicle #2 


Description: 


Ford Contour GL 


Dodge Intrepid 


V.I.N.: 


1FALP6531SK 
(serial # omitted) 


1B3HD46T3RF 
(serial # omitted) 


Color: 


Blue 


Red 


Odometer: 


10,853 km (6,744 miles) 


8,724 km (5,421 miles) 


Engine: 


2.0 liter, 4 cylinder 


3.3 liter, 6 cylinder 


Transmission: 


Automatic 


Automatic 


Steering: 


Power Steering 


Power Steering 


Brakes: 


Four wheel power assisted 
disc brakes 


Power assisted front wheel 
disc and rear drum brakes 


Padding: 


Soft edge steering wheel 
rim, sunvisor, seats, roof 
liner, center console, door 
panels and arm rests. 


Soft edge steering wheel 
rim, sunvisor, seats, roof 
liner, door panels and arm 
rests 


Active Restraints: 


Three point lap and shoulder 
belts in all four outboard 
seating positions, lap belt in 
the second row center seat 
position. 


Three point lap and torso 
belts in the front and rear 
outboard seating positions, 
lap belt in the center front 
and rear seat positions 


Passive Restraints: 


Driver side and passenger 
side air bags that deployed 
during the crash sequence 


Driver side and passenger 
side air bags that deployed 
during the crash sequence 


Defects: 


None 


None 


Tow Status: 


Towed due to damage 


Towed due to damage 



VEHICLE DAMAGE 



Vehicle #1 



Exterior - Vehicle #1 



The frontal plane of the 1995 Ford Contour GL struck the frontal plane of the 1995 Dodge 
Intrepid in a direct head-on impact configuration. Direct contact damage was noted across the entire 
front bumper surface which measured 125.7 cm (49.5"). Crush values obtained are listed below 
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C x = 31.5 cm (12.4") 



C 4 = 82.6 cm (32.5") 



C 2 = 47.0 cm (18.5") 



C 5 = 83.1 cm (32.7") 



C 3 = 64.0 cm (25.2") 



C 6 = 74.7 cm (29.4") 



Exterior components damaged in the crash included: the front bumper fascia; bumper 
reinforcement bar; the grille; the headlight assembly; both front fenders; both front tires and front 
suspension; windshield; right upper A-pillar; the hood; the right front door; the radiator; and engine. 

CDC: 52-FDEW-4 (a downward shift value of 40 was added to the 12 o'clock 

PDOF) 

Repair Cost: Total Loss 

Interior - Vehicle #1 

Damage to the interior was associated with occupant contacts, the air bag deployment event, 
and vehicle component intrusions. The steering wheel rim was deformed forward a distance of 5.1 
cm (2.0") along the top rim and 2.5 cm (1.0") forward along the lower rim. The steering column was 
designed with a slip bracket which was displaced 7.0 cm (2.75"). The steering wheel damage and 
column movement was attributed to contact by the driver's chest during the crash sequence. 

Indentation marks were noted on the driver side knee bolster which were attributed to contact 
by the driver's knees. The right knee indentation measured 7.6 cm wide by 10.2 cm (4.0") high and 
was located 22.9 cm (9.0") left of the vehicle centerline. The left knee indentation measured 12.7 cm 
(5.0") wide by 7.6 cm (3.0") high and was located 46.4 cm (18.5") left of the vehicle centerline. 

There were two light colored air bag generant residue deposits along the underside of the left 
instrument panel located on the eyebrow which were located on both sides of the steering column. 
These deposits measured 6.4 cm (2.5") wide and extended 8.9 cm (3.5") inward toward the 
instrument panel gauges. A circumferential linear abraded transfer mark was noted along the center 
instrument panel area which began 8.3 cm (3.3") left of the vehicle centerline below the environmental 
control knobs and ended on the eyebrow panel. This transfer mark was attributed to contact by the 
perimeter stitched seam of the front left air bag as the driver loaded and compressed the air bag 
during the crash sequence. 

There was a fabric abrasion on the radio side panel located left of the air bag abraded transfer 
mark which was attributed to contact by the driver's right arm. It was located 17.8 cm (7.0") left of 
the vehicle centerline and 31.8 cm (12.5") down from the top of the instrument panel. 

The glove compartment door in Vehicle #1 was deformed inward by the left knee of the right 
front occupant during the crash sequence. The indentation encompassed an area of 17 cm x 22 
cm (6.7" x 8.7") and was located 25.4 cm (10.0") right of the vehicle centerline. The operating 
handle for the glove compartment door exhibited blue fabric transfers which was associated with the 
occupant's pants. The fabric transfer measured 3.8 cm x 3.8 cm (1.5" x 1.5"). 
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The right front manual lap and torso restraint belt in Vehicle #1 showed indications that the 
right front occupant was using the restraint belt system at the time of the crash. There was a 6.4 cm 
(2.5") black transfer mark on the torso belt which was attributed to stress contact with the D-ring 
resulting from occupant loading during the crash sequence. The inboard section of the lap belt was 
comprised of a two belt energy management system attached to the buckle at one end and the floor 
at the other end. The stitching which joined the two belts was separated along the length of this 
section as the result of occupant loading during the crash. 

The right front seat cushion exhibited two fabric abrasions which were attributed to loading by 
the passenger's buttocks during the crash sequence. The outboard abraded area measured 9.5 cm 
(3.8") laterally and 7.6 cm (3.0") longitudinally. It was located 10.2 cm (4.0") rearward from the 
leading edge of the seat cushion and 3.3 cm (1.3") from the centerline of the seat cushion. The 
inboard abraded area was less pronounced and measured 7.6 cm (3.0") longitudinally and 2.5 cm 
(1.0") laterally. This area was located 14.0 cm (5.5") rearward from the leading edge of the seat 
cushion and 6.4 mm (0.25") from the centerline of the seat cushion. 

The driver seat had a similar abraded pattern on the seat cushion as the right front seat cushion. 
The outboard abraded area measured 6.4 cm (2.5") laterally and 8.3 cm (3.3") longitudinally. It was 
located 10.2 cm (4.0") rearward from the leading edge of the seat cushion and 3 .5 cm (1 .4") from the 
centerline of the seat cushion. The inboard abraded area was less pronounced and measured 1 1 .4 cm 
(4.5") longitudinally and 6.4 cm (2.5") laterally. This area was located 10.2 cm (4.0") rearward from 
the leading edge of the seat cushion and 3.8 cm (1.5") from the centerline of the seat cushion. 

The front right air bag sustained a tear in the upper right quadrant which measured 12.7 cm 
(5.0") in length. It was located 43.2 cm (17.0") below the upper air bag seam line with the lower end 
of the tear located 12.7 cm (5.0") inboard of the right side of the air bag. The tear was the result of 
snagging during the deployment phase. 

There were several intruded areas as the result of the impact with Vehicle #2. The driver side 
toe pan was intruded 34.9 cm (13.8") longitudinally located at the plastic foot rest mat which was 
40.6 cm (16.0") left of the vehicle centerline. The brake pedal was displaced rearward 19.8 cm 
(7.8"). The toe pan on the passenger side of the vehicle located 30.5 cm (12.0") right of the 
centerline was intruded longitudinally 55.9 cm (22.0"). The right upper corner of the instrument 
panel was displace 19. 1 cm (7.5") longitudinally. The rear seat back support was displaced forward 
from cargo shift during the crash. The left rear seat back support was displaced 16.5 cm (6.5"), the 
center rear was displaced 15.2 cm (6.0"), and the right rear seat back support was displaced 8 9 cm 
(3.5"). 

Vehicle #2 

Exterior - Vehicle #2 

The frontal plane of the 1994 Dodge Intrepid struck the frontal plane of the 1995 Dodge 
Intrepid in a direct head-on impact configuration. Direct contact damage was noted across the entire 
front bumper surface which measured 132. 1 cm (52.0"). Crush values obtained are listed below: 



CY= 45.7 cm (18.0") 


C 2 = 63.8 cm (25.1 M ) 


C 3 = 55.6 cm (21.9") 


C 4 = 55.3 cm (21.8") 


C 5 = 60.3cm(23.8 M ) 


C 6 = 67.3 cm (26.5") 



Exterior components damaged in the crash included: the front bumper fascia; bumper 
reinforcement bar; the grille; the headlight assembly; both front fenders; both front tires and front 
suspension; windshield; the hood; the radiator; and engine. 



CDC: 



52-FDEW-3 (a downward shift value of 40 was added to the 12 o'clock 
PDOF) 



Repair Cost: Total Loss 
Interior - Vehicle #2 



Damage to the interior was associated with occupant contacts, the air bag deployment event, 
and vehicle component intrusions. There was no deformation of the steering wheel rim even though 
the steering column was displaced forward by driver loading. The displacement measured at the shear 
capsules was 9.5 mm (0.375") at the left shear capsule and 25.4 mm (1.0") at the right shear capsule. 

The front left air bag exhibited a light reddish color cosmetic transfer (i.e., lipstick) which was 
attributed to contact by driver's facial area. This transfer measured 4.4 cm (1 .75 ") in length and 1 .9 
cm (0.75") in width. The transfer was located within the stitched center area of the air bag in the 
lower left quadrant. The angle of the transfer mark indicated the steering wheel was rotated 
clockwise approximately 40 degrees at the time of the impact. The clockwise rotation of the steering 
wheel was consistent with the driver's attempt to avoid the crash by steering to the right just prior 
to impact. 

The three point manual lap and shoulder belt was worn correctly by the driver at the time of the 
crash. A 4.4 cm (1.75") black transfer mark was noted along the upper surface of the torso belt 
which was attributed to friction of the belt against the D-ring during the crash. A 4.4 cm (1 .75") blue 
fabric artifact had the appearance of being woven into the webbing of the torso belt. This artifact was 
attributed to contact with the driver's clothing during the crash sequence. 

An indentation mark and 6.4 cm (2.5 cm ) long crack noted on the driver side knee bolster were 
attributed to contact by the driver's left knee and lower leg. Additionally, a reddish colored fabric 
transfer which measured 3.8 cm (1.5") laterally and 8.9 cm (3.5") vertically was located 45.7 cm 
(18.0") left of the vehicle centerline and 10.2 cm (4.0") above the bottom edge of the knee bolster 
was attributed to contact by the driver's left knee. A white colored transfer on the knee bolster 
adjacent to the right side of the steering column was attributed to contact by the driver's right knee. 
This contact measured 1.9 cm (0.75") in length and was located 25.4 cm (10.0") left of the vehicle 
centerline. 

The right side of the brake pedal was deformed forward as the result of loading by the driver's 
right foot during the crash sequence. The driver sustained an open fracture of the right calcaneus 
which was attributed to this contact mechanism. 



The vehicle interior sustained intrusions which involved the toe pan, seat back support, and 
instrument panel. The toe pan on the driver side adjacent to the foot rest pad was displaced rearward 
19.6 cm (7.7") while the toe pan adjacent to the right side of the center console was displace 27.9 cm 
(11.0"). The front seat back supports were displaced forward an estimated 15.2 cm (6.0") for the 
driver side and 27.9 cm (1 1.0") for the right front. This displacement was attributed to loading by 
the respective unrestrained rear seat occupants. The center instrument panel along the lower edge 
adjacent to the center console was displaced rearward 3.5 cm (1.4"). 

The right front manual lap and torso restraint belt was worn by the right front occupant, a 13 
year old male, at the time of the crash. There was a 15.2 cm (6.0") white tissue transfer on the torso 
belt which began 66.0 cm (26.0") from latch plate. This was attributed to contact by the left side of 
the right front occupant's neck/shoulder area. 

The glove compartment door exhibited a heavy transfer and indentation which were attributed 
to contact by the knees of the right front occupant. The heavy transfer mark measured 10.2 cm (4.0") 
laterally and was located on the inboard surface of the glove compartment door, 10.2 cm (3 .0") above 
the bottom edge of the instrument panel. This was attributed to contact by the boy's left knee. The 
indentation which measured 5.1 cm (2.0") laterally was located along the outboard area of the glove 
compartment door and 14.0 cm (5.5") above the bottom edge of the instrument panel. This attributed 
to contact by the right knee of the right front occupant during the crash. 

The front right air bag exhibited several deposits of bodily fluid which were attributed to contact 
by the right front occupant after the crash sequence. He sustained a nose bleed during the crash 
which was transferred to the air bag. The back side of the air bag had several black vertically striated 
transfers which were attributed to contact with underside of the air bag module cover during the 
deployment sequence. There was no other damage noted to the air bag or air bag module cover. 

The rear surface of the left front seat back support was deformed as the result of contact by the 
unrestrained 7 year old female left rear occupant. The top inboard rear portion of the head restraint 
was loaded by the left rear occupant as noted by a 12.7 cm x 7.6 cm (5.0" x 3.0") reddish brown 
transfer. As the top of the head restraint was displaced forward, the upper portion of the head 
restraint guide posts pivoted against the top of the seat back support resulting in the rearward 
movement of the lower portion of the guide posts. The combination of the head restraint rotation 
and subsequent contact by the child's upper body resulted in the protrusion of the head restraint guide 
posts through the seat fabric. The punctures in the seat back support were located 10.8 cm (4.25") 
below the top of the seat back support. 

The front surface of the head restraint exhibited a 5. 1 cm (2.0") diameter bodily fluid transfer 
which was attributed to the driver's head. It was located 6.4 cm (2.5") below the top of the head 
restraint and 5.1 cm (2.0") left of the inboard edge. Directly below the head restraint on the front 
surface of the seat back support was another bodily fluid artifact which was also associated with the 
lesion from the posterior aspect of the driver's head. This artifact was located 3.8 cm (1.5") below 
the top of the seat back support and 18.4 cm (7.25") left of the inboard seat back support edge. 
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The fabric on the back of the right front seat back support exhibited two linear abrasion marks 
which were attributed to contact by the unrestrained right rear occupant during the crash sequence. 
The left mark measured 2.5 cm (1.0") in length as was located 17.8 cm (7.0") below the top of the 
seat back support and 10.2 cm (4.0") left of the seat centerline. The second mark measured 1.3 cm 
(0.5") in length and was located 3.8 cm (1.5") below the top of the seat back support and originated 
at the centerline of the seat back support. 

SUPPLEMENTAL RESTRAINT SYSTEM (SRS) 

Both vehicles were equipped with dual front air bag systems which deployed during the crash. 
Given the longitudinal delta V values of 63 km/h (39 mph) for Vehicle #1 and 52 km/h (32 mph) for 
Vehicle #2, the effectiveness of the SRS was readily apparent in mitigating life threatening injuries 
to the front seat occupants. 

Vehicle #1 

The front left air bag in the Ford Contour (Vehicle #1) was designed with four tethers and two 
vent ports. The vent ports measured 3.8 cm (1.5") in diameter and were located 6.4 cm (2.5") apart 
at the top rear surface of the air bag. There was a 1 1 .4 cm (4.5") long grease mark in the lower left 
quadrant of the air bag which attributed to post crash contact. The front surface of the air bag was 
constructed of a heavier rip stop gray weave fabric while the back surface was made of fine nylon 
mesh fabric. The diameter of the air bag measured 57.2 cm (22.5") and the diameter of the center 
stitched area measured 17.1 cm (6.75"). There was no contact evidence or damage noted to the air 
bag. 

The front left air bag module cover opened in an "H" pattern with no contact damage noted to 
the flaps. Both flaps measured 10.8 cm (4.25") vertically and 19.1 cm (7.5") laterally. The thickness 
of the flaps measured 4.8 mm (0.19"). An SRS identification tag was located along the left side plate 
of the air bag module which read: 




The front right air bag was nontethered and had a 3.8 cm (1.5") diameter vent port located 
along the upper inboard side of the air bag. The air bag measured 71 . 1 cm (28.0") laterally and 58.47 
cm (23.0") longitudinally. There was a 12.7 cm (5.0") linear tear of the air bag fabric in the upper 
outboard quadrant of the air bag. It was located 43.2 cm (17.0") below the upper air bag seam line. 
The tear was attributed to snagging along the side structure of the air bag module cavity during the 
deployment sequence. There was no contact evidence noted to the surface of the air bag. The 
module cover was one piece where it rotated upward during the SRS deployment sequence. It 
measured 24. 1 cm (9.5") vertically and 45.2 cm (17.8") laterally. There was no contact damage noted 
to the surface of the cover. 
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Vehicle #2 

The front left air bag in the Dodge Intrepid (Vehicle #2) was designed with two tethers and no 
vent ports. The front surface of the air bag was constructed of a heavier rip stop gray weave fabric 
while the back surface was made of fine nylon mesh fabric. The air bag measured 65.5 cm (25.75") 
in diameter with a 16.5 cm (6.5") stitched center area. The air bag identification number was as 
follows: 




The front left air bag exhibited a light reddish color cosmetic transfer (i.e., lipstick) which was 
attributed to contact by driver's facial area. This transfer measured 4.4 cm (1 .75 ") in length and 1 .9 
cm (0.75") in width. The transfer was located within the stitched center area of the air bag in the 
lower left quadrant. The angle of the transfer mark indicated the steering wheel was rotated 
clockwise approximately 40 degrees at the time of the impact. The clockwise rotation of the steering 
wheel was consistent with the driver's attempt to avoid the crash by steering to the right just prior 
to impact. 

The front left air bag module cover opened in an "H" pattern with no contact damage noted to 
the flaps. The upper flap measured 7.0 cm (2.75") vertically and the lower flap measured 8.3 cm 
(3.25") vertically. The common lateral tear seam edge between the upper and lower flap measured 
16.5 cm (6.5") laterally. 

The front right air bag was manufactured with one tether which was attached to the lower 
portion of the air bag and laterally spanned the face of the air bag. It was located 45.7 cm (18.0") 
below the inflator unit. There were no visible vent ports in the air bag. The air bag measured 53.3 
cm (21.0") laterally and 68.6 cm (27.0") longitudinally. 

The front right air bag exhibited several deposits of bodily fluid which were attributed to contact 
by the right front occupant after the crash sequence. He sustained a nose bleed during the crash 
which was transferred to the air bag. The back side of the air bag exhibited several black vertically 
oriented striated transfers which were attributed to contact with underside of the air bag module 
cover during the deployment sequence. There was no other damage noted to the air bag or air bag 
module cover. 

The front right module cover was a one piece design which rotated upward during the SRS 
deployment sequence. It measured 14.6 cm (5.75") vertically and 34.9 cm (13.75") laterally. There 
was no contact damage noted to the surface of the cover. The cover thickness measured 1 1 1 mm 
(0.44"). 

VEHICLE VELOCITY ESTIMATES 

The damage and trajectory routines of the SMASH speed reconstruction algorithm were utilized 
to compute the impact speed and delta V for both vehicles. The output values are shown in the 
following table: 
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Vehicle #1 


Vehicle #2 


Impact Speed 


73 km/h (45 mph) 


41 km/h (25 mph) 


Total delta V 


63 km/h (39 mph) 


52 km/h (32 mph) 


Longitudinal delta V 


-63 km/h (-39 mph) 


-52 km/h (-32 mph) 


Lateral delta V 


km/h (0 mph) 


km/h (0 mph) 


Energy Dissipation 


208,798 joules 
(153,981 ft/lb) 


177,525 joules 
(130,918 ft/lb) 



COLLISION SEQUENCE 
Pre-Crash 

Driver #1 and the right front occupant reportedly had met with friends at a nearby shopping mall 
prior to the crash. They traveled to a friend's house where they reportedly used an inhalant drug in 
an activity termed by the police as "huffing". The driver departed his friend's residence and was 
proceeding southbound when he crossed over the centerline and traveled in the left northbound travel 
lane. The SMASH speed reconstruction algorithm computed his impact speed at 73 km/h (45 mph). 

Driver #2 was returning home from religious education classes with her three children. The 
driver and the right front occupant, her thirteen year old son, were restrained by their respective three 
point lap and shoulder belt systems while the 7 year old and 1 1 year old rear seat occupants were 
unrestrained. The driver indicated that her children were sitting against their seat back supports in 
a relaxed and calm manner prior to the crash. 

Vehicle #2 was traveling northbound in the left lane at a driver estimated speed of 72 km/h (45 
mph) when she noticed the approach of Vehicle #1 in her travel lane. At first glance, Driver #2 
interpreted Vehicle #l's movement as traveling in the center of the roadway in the designated turn 
lane (i.e., one lane, two way, channelization). However, she knew that there were no driveways or 
intersections for Driver #1 to enter along that section of roadway. Given the vehicle closure rate of 
145 km/h (90 mph), Driver #2 suddenly realized that Vehicle #1 was traveling head-on in her lane. 
She applied full braking and attempted to steer to the right. 

From the evidence at the scene and damage to Vehicle #1, it appeared that Driver #1 entered 
the on-coming lane and was traveling straight toward Vehicle #2 prior to the crash. There was no 
indication that Driver #1 applied the brakes or attempted an evasive steering maneuver prior to the 
impact. 

Crash 

Vehicle #1 struck the front of Vehicle #2 in a head-on, 100 percent overlap contact pattern at 
a SMASH computed impact speed of 73 km/h (45 mph). Vehicle #2's impact speed was computed 
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at 41 km/h (25 mph). This resulted in delta V values of 63 km/h (39 mph) for Vehicle #1 and 52 
km/h (32 mph) for Vehicle #2. 

Post Crash 

Final Rest - Vehicle #1 came to the final rest position (FRP) in the left northbound lane rotated 
22 degrees counterclockwise from its at impact heading angle. It traveled forward 1.3 m (4.3') from 
the point of impact (POI) to the final rest position (FRP). Vehicle #2 also came to the FRP in the left 
northbound lane rotated 50 degrees clockwise. It was pushed rearward 2 m (6.&) from the POI to 
the FRP. 



Driver Activities - Driver #2 was removed from vehicle by rescue as well as the left rear and 
right rear occupants in Vehicle #2. The right front occupant in Vehicle #2 was helped out of the 
vehicle by bystanders and placed on the adjacent grass shoulder area. The right front occupant in 
Vehicle #1 was removed by rescue. The disposition of Driver #1 was not known. 

Police Activities - The local police department responded to the crash scene and documented 
the final rest positions of both vehicles, obtained on-scene photographs, interviewed participants and 
witnesses to the crash, and controlled the traffic. They impounded both vehicles pending their further 
review of circumstances relating to the crash and to accommodate this investigation. 

Rescue Activities - EMS responded and arrived on-scene within 7 minutes of notification 
They were at the scene for a period of time which ranged between 13 and 20 minutes before 
departing for medical treatment facilities. Driver #1, Driver #2, and the right front occupant of 
Vehicle #2 were transported via ambulance to a local trauma center where the transport time was 
approximately 15 minutes. The right front occupant of Vehicle #1 and the left rear and right rear 
occupants of Vehicle #2 were transported to a pediatric unit in a nearby city via ambulance and 
arrived 97 minutes after the crash. 

Scene Clearance - Both vehicles were towed from scene due to damage and were secured by 
police pending the outcome of their investigation and to accommodate this investigation. 



HUMAN FACTORS/OCCUPANT DATA 



Vehicle #1 



Age/Sex: 



Height: 



Weight: 



Manual Restraint 
System Usage: 



Usage Source: 



Driver 



16 year old male 



Unknown 



Unknown 



None 



Vehicle inspection 



Right Front Occupant 



17 year old male 



Unknown 



65.8 kg (145.0 lb.) 



Manual three point lap 
and torso belt 



Vehicle inspection 
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Vehicle #1 


Driver 


Right Front Occupant 


Eyewear: 


Unknown 


Unknown 


Vehicle Familiarity: 


Driver's Mother's vehicle, not familiar 


Route Familiarity: 


Unknown 


Trip Plan: 


Unknown 


Type of Medical Treatment: 


Treated and 
released 


Admitted 



Vehicle #2 


Driver 


Right 

Front 

Occupant 


Left Rear 
Occupant 


Right Rear 
Occupant 


Age/Sex: 


41 year old 
female 


13 year old 
male 


7 year old 
female 


1 1 year old 
female 


Height: 


167.6 cm 
(66.0") 


167.6 cm 
(66.0") 


124.5 cm 
(49.0 M ) 


165.1 cm 
(65.0") 


Weight: 


65.8 kg 
(145.0 lbs) 


49.9 kg 
(110.0 lbs) 


27.2 kg 
(60.0 lbs) 


54.4 kg 
(120.0 lbs) 


Manual Restraint 
System Usage: 


3 -point lap 
and torso 
belt 


3 -point lap 
and torso 
belt 


Not wearing 
the available 
3 -point lap 
and torso belt 


Not wearing 
the available 3- 
point lap and 
torso belt 


Usage Source: 


Vehicle 

inspection, 

police 

accident 

report, 

interview 


Vehicle 

inspection, 

police 

accident 

report, 

interview 


Vehicle 

inspection, 

police 

accident 

report, 

interview 


Vehicle 
inspection, 
police accident 
report, 
interview 


Eyewear: 


Prescription 
glasses 
which were 
fractured 
during the 
crash 


Prescription 
glasses 
which were 
deformed 
during the 
crash 


None 


None 


Vehicle Familiarity: 


Very familiar 


Route Familiarity: 


Driver was very familiar with the roadway, traveled daily 
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BEST AVAILABLE 



Trip Plan: 



Type of Medical Treatment: 



Returning home from religious studies where the children 
attended classes and the driver participated as an assistant 
instructor. 



Admitted 



Admitted 



Admitted 



Admitted 



INJURY DATA 

old j* front occupant in Vehicle #2 was observed overniglft J d rtZrt^ty ^ IZ 
11 year old right rear occupant was admitted and discharged 9 days after the crash. 



VEHICLE #1 



Driver #1 

1. Fracture of foot (not specified) 



Right Front Occupant 

1 Jfcsefclre of neck, observed with a 
hallo * 



VEHICLE #2 - DRIVER 



1. 3 cm transverse laceration of the 
occipital scalp 



2. Abrasion of the inner upper lip 



3. Multiple right rib fractures, fifth, 
sixth, seventh, eighth, and ninth, 
right pneumothorax 



4. Right pulmonary contusion, right 
lung base 



5. Contusion of left upper chest 



6. Abrasions across the chest 



7. Contusion of left superior iliac crest 
region 



AIS-90 INJURY 



852000.29 



Not codeable 



AIS-90 INJURY 



190600.16 



290202.18 



450230.31 



441406.31 



490402.12 
490002.10 



850602.12 



INJURY SOURCE 



Floor/ toe pan 



Non contact injury source, 
flexion 



INJURY SOURCE 



Left rear occupant 



Front left air bag 



Torso restraint belt 



Torso restraint belt 



Torso restraint belt 



Torso rest raint belt 
Lap belt 
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VEHICLE #2 - DRIVER 


AIS-90 INJURY 


INJURY SOURCE 


8. Grade II open comminuted fracture 
of the right calcaneus (8 cm 
laceration across the medial aspect 
just below the medial malleolus 
showing bone protruding through) 


851400.21 


Brake pedal/ toe pan 


9. Open fracture of the right talus 


852200.21 


Brake pedal 


10-13. Fracture of the left 2-5 

metatarsal, fracture dislocation 
of the left third fourth and fifth 
tarsal metatarsal joints with 
fractures of the second and third 
metatarsal heads 


852200.22 
852200.22 
852200.22 
852200.22 


Toe pan 


Supplemental discussion: Divergent cdiftrninuted Lisfranc fracture of the left foot and second 
metatarsal head fracture (Left foot frank frai&ture, x-ray reveals a highly come divergent type 
Lkfranc injury.) 



VEHICLE #2 - RIGHT FRONT 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


1 . Contusion of the head (No brain 
injury) 


190402.19 


Right rear occupant 


2. Deformed nose/bleeding 


Not codeable 


Front right air bag 


3-4. Contusions of both superior iliac 
crests 


850602.11 
850602.12 


Lap restraint belt 


5. Abrasions on hips 


890202.13 


Lap restraint belt 


6. Acute fracture of the mid shaft of 
the left clavicle with overlapping of 
fracture fragments, deformity of 
shoulder 


752200.22 


Right rear occupant 


7. Inferiorly displaced scapula 


Not codeable 


Right rear occupant 


8. Pain of left elbow region 


Not codeable 


Unknown 


9. Pain of the left fifth finger 


Not codeable 


Unknown 
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VEHICLE #2 - RIGHT FRONT 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


10. Abrasion of right foot area 


890202.11 


Lower right instrument 
panel 


1 1 . Bruise of right knee 


890402.11 


Knee bolster/ glove 
compartment box 



VEHICLE #2 - LEFT REAR 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


1. Unconscious and unresponsive to 
painful stimuli, coma level IV 


160824.50 


Driver 


2. Large laceration of the scalp which 
extended across the midline with 
exposed skull and obvious fracture 


190604.15 


Driver 


3. Multiple skull fractures 


150406.41 
150406.42 


Driver 


Supplemental discussion: CI scan indicated the skull fracture extending bilaterally (bi-parientally 
with more extensively down the right side). As it crosses the sagittal suture, that suture is diastatic 
(that was widely diastatic but only minimally depressed). Five fragments removed ranging from 
3.9 cm x 0.6 cm x 0.4 cm to 7.5 cm x 5.0 cm x 0.4 cm, and in aggregate 1 L0 cm x 8.0 cm x 0.4 
cm. Brain matter in the laceration and subgaleal space. Multiple small right intracranial 
hemorrhages. Positive midline shift. Cisterns open. Ventricles are small. Laceration of the dura 
and the cerebral tissue directly below the fracture suggesting the fracture edge had initially been 
pushed into the brain tissue 


4. Hematoma in the right parietal lobe 
consistent with the laceration of the 
dura 


140629.41 


Driver 


5-7. Diffuse punctate contusions 
throughout both hemispheres, 
basal ganglia and brain stem 


140602.31 
140602.32 
140204.58 


Driver 


8. Small right parietal subdural 
hematoma measuring 7 mm in 
thickness 


140652.41 


Driver 


9. Tooth missing in the lower bridge of 
teeth (chest x-ray noted a tooth in 
the carina) 


251499.18 


Left front seat head restraint 


10. Several broken teeth 


251404.18 


Left front seat head restraint 
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VEHICLE #2 - LEFT REAR 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


1 1 . Piece of glass embedded in the 
center of the left cornea 


Not codeable 


Unknown 


12. Horizontal abrasion across the 
middle of the right cornea 


240602.11 


Left front seat head restraint 


1 3 . Left pneumothorax 


442202.32 


Driver seat back support 


14. Right lung collapsed 


Not codeable 


Driver seat back support 



VEHICLE #2 - RIGHT REAR 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


1 . Depression of the left parietal 
frontal region measuring an area 
of 10 x 12 cm 


150404.32 


Right front occupant 


2. Fractures of the right frontal sinus 


250800.21 


Right front occupant 


3-4. Fractures of the lateral, superior 
wall, and medial wall of the orbits 
bilaterally. On the right, small 
fragments of bone are displaced 
toward the medial rectus muscle 


251200.21 
251200.22 


Right front occupant 


5. Contusion of the left front scalp 


190402.12 


Right front occupant 


6. Abrasion of left side of head 


190202.12 


Right front occupant 


7. Small contusions of the left 
posterior temporal lobe and the 
left frontal lobe, contusions of 
the bilateral inferior frontal lobes 


140620.33 


Right front occupant 


8-11. Superficial lacerations and 

abrasions of the left side of the 

forehead, 

abrasions of left side of face 

Laceration of the left lateral 

canthal angle (adjacent to eye, 

eyelid) 


290602.17 
290202.17 
290202.12 
290602.12 


Right front occupant 


12. Abrasion of the left eye lid 


29720.12 


Right front occupant 


1 3 . Large hematoma of the left face 
and scalp 


290402.12 


Right front occupant 
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VEHICLE #2 - RIGHT REAR 
OCCUPANT 


AIS-90 INJURY 


INJURY SOURCE 


14. Closed basilar skull fracture 
raccoon eyes, left greater than 
right and fracture of the 
cribriform plate 


150200.38 


Right front occupant 


1 5 . Left pneumothorax, 

small bilateral areas of pulmonary 
contusions, located in the right 
upper lobe and the left mid lung 
with lesser in the right lower 
lobe disease. Heart size 
pulmonary contusion, no rib 
fractures 


441410.43 


Front seat back support 


16. Small contusion of the left upper 
arm and left shoulder 


790402.12 


Front seat back support 


1 7 . Abrasions of the left shoulder 


790202.12 


Front seat back support 


18. Minimally 1 mm displaced 
fracture of the right medial 
malleolar with probable Salter- 
Harris I fracture of the lateral 
malleolar fracture 


851610.21 


Front seat back support 


1 9. Abrasions of the right foot 


890202.11 


Front seat cushion 


20. Bruising of the right foot 


890402.11 


Front seat cushion 


2 1 . Excoriation over the left anterior 
ankle area 


890202.12 


Front seat cushion 



OCCUPANT KINEMATICS 
Vehicle #1 
Driver #1 

The 16 year old male unrestrained driver of Vehicle #1 had been using an inhalant prior to 
crash. He swerved into the oncoming lane and struck Vehicle #2 in a 100 percent overlapping head- 
on impact configuration. During the impact sequence, the driver moved forward in response to 
impact forces and contacted the deployed air bag with his upper body and the knee bolster with his 
knees. Abraded sections of the anti-submarining designed seat cushion fabric indicated that his 
buttocks slid along the fabric seat cushion while his knees were loading and deforming the knee 
bolster. 
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buttocks slid along the fabric seat cushion while his knees were loading and deforming the knee 
bolster. 

His upper body continued to move forward and compressed the front left air bag. This was 
apparent from the circumferential transfer pattern located on the instrument panel. He then loaded 
the steering wheel assembly with his upper torso which resulted in the deformation of both the upper 
and lower portions of the steering wheel rim and the forward displacement of the steering column. 
His feet were in contact with the toe pan as it was intruding into the occupant compartment which 
resulted in a reported fracture of the foot. 

He rebounded rearward into the seat where he came to final rest. He was removed by rescue 
and transported to a trauma unit where he was treated and released. She came to rest in the driver 
seat. 

Right Front Occupant - Vehicle #1 

The 17 year old male right front occupant was restrained by the manual three point lap and 
shoulder belt at the time of the crash as evidenced by the separated stitching in the belt force limiter 
and contact evidence on the torso belt. His knees loaded the intruding knee bolster/glove 
compartment door resulting in pronounced deformation. His buttocks slid along the anti-submarining 
designed seat cushion resulting in two distinctive abraded areas on the fabric seat cushion. His upper 
torso continued to move forward and contacted the deployed front right air bag. Although his neck 
injury was not medically substantiated, the alleged fracture of the neck was attributed to flexion action 
resulting from the upper torso being restrained by the torso belt. 

He rebounded rearward where he came to final rest in the seat. He was removed by rescue and 
transported via ambulance to a pediatric unit in a nearby city where he was admitted for treatment. 

Driver #2 

Driver #2, a 4 1 year old female who was restrained by the three point manual lap and torso 
belt was braking with her right foot when the front of her vehicle was struck by the frontal plane of 
fender of Vehicle #1. Driver #2 moved forward and loaded the restraint belt system resulting in a 
contusion of the upper left shoulder area, abrasions across the chest, multiple rib fractures on the right 
side and contusions of the hips. Her face then contacted the inflated front left air bag as noted by a 
lipstick transfer on the face of the air bag. She continued forward and compressed the air bag with 
her upper torso and loaded the steering column as noted by the displacement of the steering column 
shear plate. s 

°river #2's lower torso moved forward with her knees contacting and deforming the knee 
bolster Her right foot loaded the brake pedal resulting in the forward displacement of the pedal and 
an Grade H open comminuted fracture of the right calcaneus. Her left foot was position against the 
toe pan and sustained numerous fractures of the of the metatarsal bones as her lower leg loaded the 
toe pan while the toe pan was intruding into the occupant compartment during the impact 
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Dunng the Driver #2's contact sequence with the front left air bag and steering wheel assembly 
the unrestrained 7 year old female in the left rear seat moved forward over the left front seat back 
support and struck the posterior aspect of the driver's head with her head. This contact resulted in 
a 3.0 cm (1.2") laceration of the driver's posterior scalp. As the driver rebounded rearward against 
the seat back support, bodily fluid emitted from her head lesion was deposited on the head restraint 
and upper portion of the seat back support. 

Right Front Occupant - Vehicle #2 

The right front occupant, the 13 year son of the driver, moved forward during the pre-impact 
braking and was restrained by the three point manual lap and shoulder belt. During the crash 
sequence, the boy loaded the belt restraint system as noted by the tissue transfer on the torso belt and 
related contusions and abrasions of the hips attributed to the lap belt. 

His upper body then contacted the deployed air bag resulting in a deformed nose with bleeding 
His lower torso moved forward where his knees contacted the glove compartment door as noted by 
an abrasion mark and an indentation. 

While in contact with the air bag, the boy's left shoulder was contacted by the unrestrained 1 1 
year old female right rear occupant who moved forward over the top of the seat back support in 
response to the impact forces. This contact resulted in the fracture of the boy's left clavicle The boy 
rebounded back against the seat back support and slumped forward as noted by the bodily fluid 
deposits on the front surface of the front right air bag. He was subsequently assisted from the vehicle 
by a passerby to a grass area adjacent to the roadway. He was transported to a local trauma unit via 
ambulance where he was admitted for observation and discharged the next day. 

Left Rear Occupant - Vehicle #2 

The unrestrained 7 year old female left rear occupant was sitting against the seat back support 
prior to the crash Dunng pre-impact braking and subsequent impact, the girl moved forward in 
response to vehicle braking and contacted the left front seat back support with her chest area and 
head restraint with her final area. This resulted in the displacement of the seat back rest fabric which 
was punctured by the headrest height adjustment posts. Several broken teeth and an abrasion of the 
right cornea were attributed to this contact mechanism. 

driver'^lT^^T^ °^ ^ tOP , ° f thC hCad reStraint and stmck the P° sterior **«* of the 
driver s head The child sustained a large laceration of the scalp, skull fracture, laceration of the dura 

and cerebral tissue below the fracture, and a subdural hematoma from this contact sequence She 

rebounded and came to rest on the floor behind the driver's seat. She was transported to pediatric 

unit where she arrived unconscious and unresponsive to painful stimuli. 

Right Rear Occupant - Vehicle #2 

«mnJ' he -TT i,,ed i 1 £" ° ,d female ri8ht ^ ° CCUpant was sittin 8 "Sain* the rear seat back 
support prior to the crash. Dunng pre-impact braking and the subsequent impact sequence, the girl 
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moved forward and loaded the back of the right front seat back support with her knees and upper 
body which resulted in bilateral lung contusions and abrasions and contusions of the left arm and 
shoulder. She continued forward over the top of the head restraint and struck the right front 
occupant's left shoulder with her head. This resulted in fracture of skull and contusions of the brain 
She rebounded mto the rear seat area where she was removed by rescue. She was transported to a 
pediatric unit m a nearby city where she arrived in an unconscious state. 
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APPENDIX A 
SELECTED PHOTOGRAPHS 



SELECTED PRINTS 

Calspan Case No. 95-08 




1. On-scene photograph of Vehicle #1 [1995 Ford Contour GL (Blue)] and Vehicle #2 [1994 
Dodge Intrepid (Red)] at final rest positions (FRP). 




2. View of both vehicles at FRP looking north. Both vehicles came to rest in the left 

northbound lane. 
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3. View of the vehicles from the left southbound lane. 







4. View of both vehicles at FRP looking west. 
A-2 




5. View of both vehicles at FRP looking east. 




6. View of Vehicle #2 at FRP looking north from the left southbound lane. 

A-3 




7. View of Vehicle #l's trajectory 75 rn (250') prior to point of impact (POI) 





8. View of Vehicle #l's trajectory 60 m (200') prior to point of impact (POI) 

A-4 




9. View of Vehicle #l's trajectory 45 m (150') prior to POL 




10. View of Vehicle #l's trajectory 30 m (100') prior to POL 

A-5 




11. View of Vehicle #l's trajectory 15 m (50') prior to POI 




12. View of Vehicle #l's trajectory 25 m (25') prior to POL 

A-6 




13. View of Vehicle #l's trajectory at POI 




14. Closer view of gouge marks in road surface. The elongated gouge mark along the left side 

of the photograph is related to Vehicle #1 undercarriage component and the cluster of gouges 

in the right center of the photograph is related to Vehicle #2 undercarriage components. 
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15. Close-up view of the gouge 
mark produced by the 
undercarriage of Vehicle #1. 
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16. Close-up view of gouge marks produced by the undercarriage of Vehicle #2 looking south 

in the direction of Vehicle #Ts trajectory. 
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17. Reverse view of Vehicle #l's trajectory from the POL 




18. Reverse view of Vehicle #l's trajectory 15 m (50') from the POL 

A-9 




19. Reverse view of Vehicle #l's trajectory 30 m (100') from the POL 




20. View of Vehicle #2's trajectory 100 m (300') prior to the POL 

A-10 




21. View of Vehicle #2's trajectory 75 m (250') prior to the POI 




22. View of Vehicle #2's trajectory 60 m (200') prior to the POL 

A-ll 




23. View of Vehicle #2's trajectory 45 m (150') prior to the POL 




24. View of Vehicle #2's trajectory 30 m (100') prior to the POL 

A-12 




25. View of Vehicle #2's trajectory 15 m (50') prior to the POL 




26. View of Vehicle #2's trajectory 7.5 m (25 r ) prior to the POL 

A-13 




27. View of Vehicle #2's trajectory at the POL 




28. Closer view of the gouge marks at the POL 
A-14 




29. Reverse view of Vehicle #2's trajectory from the POL 




30. Reverse view of Vehicle #2's trajectory 45 m (150') from the POL 

A-15 



BESTAVAILABLE 




31. Frontal view of Vehicle #1 (1995 Ford Contour GL) with the bumper cover removed to 

show frontal displacement. 




32. Frontal view of Vehicle #1 with the bumper cover placed into position. 
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BESTAVAILABLE 




33. View of the front bumper cover illustrating the direct contact pattern. 




34. Frontal view of Vehicle #1 with the hood elevated and showing the location of the left and 

right primary crash front air bag sensors. 
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BESTAVAILABLE 




35. Closer view of the left and right primary crash front air bag sensors. 




36. Longitudinal view along 
the right side plane of 
Vehicle #1 highlighting 
the minimal lateral 
movement of the vehicle 
structure. 
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37. Longitudinal view along 
the left side plane of 
Vehicle #1 highlighting the 
lack of outward lateral 
movement of the vehicle 
structure. 





38. Left front corner view of Vehicle #1 
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BESTAVAILABLE 



BESTAVAILABLE 




39. Lateral view of Vehicle #1 showing the extent of frontal crush. 




40. Lateral view from the left side of Vehicle #1 showing the extent of frontal crush. 
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BESTAVAILABLE 




41. Lateral view from the right side of Vehicle #1 showing the extent of frontal crush. 




42. View of Vehicle #l's right side plane. 
A-21 



BESTAVAILABLE 
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43. Left rear corner view of Vehicle #1 




44. Longitudinal view from 
the left rear bumper of 
Vehicle #1 highlighting 
the lack of outward lateral 
movement of the vehicle 
structure. 
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BESTAVAILABLE 
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45. Right rear corner view of Vehicle #1. 




46. Overhead view of Vehicle #1 
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BESTAVAILABLE 




47. View of the right side plane of Vehicle #1 with the right front door placed into position. 




48. Right front corner view of Vehicle #1 with the absence of the bumper cover and right 

front door. 
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BESTAVAILABLE 




49. Same view as the previous photograph with the bumper cover and right front door placed 

into approximate position. 




50. Angular view of Vehicle #l's interior showing occupant contacts to the knee bolster, glove 

compartment door, and seat cushions. 
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BESTAVAILABLE 




51. Lateral view of the front seat area of Vehicle #1. 




52. Lateral view of the steer wheel rim taken from the left side of the vehicle showing rim 
displacement and position of the upper flap of the module cover behind the upper rim. 
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BESTAVAILABLE 




53. Lateral view of the steer wheel rim taken from the right side of the vehicle illustrating rim 

displacement. 




54. Panoramic view of the roof and upper instrument panel showing the sun roof shade panel 

which was placed back into position. 
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BESTAVAILABLE 




55. Closer view of the sun roof shade panel looking laterally from right to left. 




56. View of the sun roof AS-3 glazing which separated from Vehicle #1 during the crash. Red 
paint chips matching the color of Vehicle #2 were present on the glazing surface. 
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BESTAVAILABLE 




57. Panoramic view of the windshield and instrument panel of Vehicle #1 highlighting 

occupant contacts. 




58. View of the left 

instrument panel, steering 
wheel, air bag pushed 
back into module, and 
seat cushion abraded 
fabric. 
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BESTAVAILABLE 




59. Close-up view of generant deposit along the underside of the upper instrument panel which 
aligned with the location of the top designed air bag vent ports. 




60. Close-up view of scratch marks along the underside of the upper instrument panel which 

extended downward in a curved pattern to the mid instrument panel level. These marks were 

the result of contact by the peripheral edge of the driver side air bag. 



A-30 




61. An other view of the scratch mark pattern illuminated in the previous photograph. 




62. Overall view of the driver side air bag in Vehicle #1 

A-31 




63. View of the air bag vent ports located on the instrument panel side of the air bag in the 1 1 

o'clock and 1 o'clock position. 




64. View of the driver air bag module identification number located along the left side of the 

air bag module surface. 
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BESTAVAILABLE 




65. View of the lower flap of the air bag module cover. 




66. View of the deformation 
Vehicle #l's knee bolster 
left of the steering 
column. 
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BESTAVAILABLE 




67. View of a black scuff mark along the bottom edge of the knee bolster left of the steering 

column. 




68. View of the deformation 
and contact to the knee 
bolster and lower 
instrument panel right of 
the steering column. 
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BESTAVAILABLE 




69. View of the steering column slip joint which was displaced 7.0 cm (2.8"). The original 
placement of the column was located at the spot marked by the No. 10 on the calibrated yellow 
tape. The steering wheel is oriented at the left side of the photograph. 




70. View of the lower portion 
of the steering column 
highlighting the steering 
column energy absorbing 
device (noted by the 
yellow calibrated in the 
upper area of the 
photograph) and the offset 
convoluted steering 
column (noted by the 
yellow calibrated tape in 
the lower portion of the 
photograph). 
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BESTAVAILABLE 




71. View of the abraded fabric on the driver's seat resulting from contact by the driver's left 

and right upper legs and buttocks. 




72. Close-up view of the abraded fabric on the driver's seat. 
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BESTAVAILABLE 



73. View of the center instrument panel of 
Vehicle #1. 



• 








74. View of the right 

instrument panel showing 
right front occupant 
contacts. The plastic 
glove compartment door 
panel is visible in the 
lower portion of the 
photograph. 
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BESTAVAILABLE 




75. View of the plastic glove compartment panel repositioned highlighting the occupant contact 

pattern. 
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76. Close-up view of plastic glove compartment panel. 
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BESTAVAILABLE 




77. Closer view of the deformation to the metallic structure of the glove compartment door 
and displacement of the glove compartment door latch handle. 




78. Close-up view of the latch handle showing a blue material transfer in the lower ring of the 

locking mechanism. 
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BEST AVAILABLE 




79. Angular view of the instrument panel taken from the right side of the vehicle with the 

passenger side air bag tucked into the module. 




80. Same view as the previous photograph except with the passenger side air bag fully 

exposed. 
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BESTAVAILABLE 




81. View of the passenger side air bag and upper air bag flap 




82. Close-up view of the passenger air bag module cover and attached instrument panel finish 

panel. 
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83. View of the leading edge of the instrument panel finish panel. 




84. Close-up view of the metallic upper flap of the air bag module showing the date of 

manufacture. 
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85. View of the passenger air bag with the single air bag vent port located at the upper left 

aspect of the air bag. 




86. View of passenger air bag highlighting a linear area where the air bag fabric was snagged 

during deployment. 
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BESTAVAILABLE 
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87. Close-up view of the linear snag of the passenger air bag fabric. 




88. Lateral view of the front seat area taken from the right side of the vehicle. 
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BESTAVAILABLE 




89. View of the abraded fabric on the right front passenger's seat cushion resulting from 
contact by the right front occupant's right and left upper legs and buttocks. The larger abraded 

area is associated with the occupant's right side. 




90. A lateral view from the right side of the vehicle looking rearward. 
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BESTAVAILABLE 




91. Close-up view of contact evident on the right front seat head restraint resulting from 

rebound contact by the right front occupant. 




92. View of the right front seat belt stitching separation at the buckle resulting from occupant 

loading during the crash. 
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93, View of the right front torso belt height 
adjustment. 




94. View of the D-ring 

transfer mark on the right 
front torso belt. 
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BESTAVAILABLE 



BESTAVAILABLE 



95. View of the right front 
torso belt twisted in the 
D-ring. 





96. View of the rear seat area from the left side of the vehicle. 



A-48 



BESTAVAILABLE 




97. Frontal view of Vehicle #2 (1994 Dodge Intrepid), 




98. View of the right front air bag system impact sensor located on the headlamp carrier 

surface. 



A-49 



BESTAVAILABLE 




99. View of the left front air bag system impact sensor located on the headlamp carrier 

surface. 
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100. View of the frontal plane 
from the left side 
showing the extent of 
rearward crush. 
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BESTAVAILABLE 



101. View of the frontal plane 
from the right side showing 
the extent of rearward crush 








102. Left front corner view of Vehicle #2, 
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BESTAVAILABLE 




103. Lateral view of the left front side of Vehicle #2, 




-' 






104. Overall view of the left side plane of Vehicle #2. 
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105. Left rear corner view of Vehicle #2, 







106. Right rear corner view of Vehicle #2. 
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BESTAVAILABLE 




107. View of the right side plane of Vehicle #2. 




108. Elevated view of Vehicle #2. 
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BESTAVAILABLE 





109. Elevated view of the frontal plane showing the extent of crush. 




110. Right front corner view of Vehicle #2. 
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BESTAVAILABLE 




111. Lateral interior view of Vehicle #2 taken from the left side. The driver air bag was 
pushed back into the air bag module for photographic purposes. 




112. Same view as shown in the previous photograph except with the driver air bag fully 

extended. 
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BESTAVAILABLE 



113. View of the driver's seat 
in Vehicle #2 highlighting 
bodily fluid on the head 
restraint and seat back rest 
and contact evidence on 
the torso belt. 





114. Close-up view of the bodily fluid marks on the driver side head restraint and seat back 

rest. 
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BESTAVAILABLE 



1 15. Close-up view of a black 
transfer mark on the 
driver's torso belt from 
the D-ring. 





116. Close-up view of a fabric transfer in the torso belt from the driver's clothing, 
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BESTAVAILABLE 




117. Angular view of Vehicle #2's instrument panel. 




118. View of the driver's knee bolster showing occupant contact which was left of the steering 

column. 
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BESTAVAILABLE 




119. View of the deformation to the right side of the brake pedal. 




120. View of the driver side 
air bag and the driver 
seat back rest 
highlighting occupant 
contacts. 
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BESTAVAILABLE 




121. View of the driver side air bag. 




122. Close-up view of lipstick transfer in the upper central area of the lower left quadrant. 
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BESTAVAILABLE 








123. View of the driver air bag identification number and thickness of the upper flap of the air 

bag module. 




124. View of the Vehicle #2's steering column shear plate and shear capsules. 
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BESTAVAILABLE 




125. View of the left shear capsule showing 9.5 mm (0.4") of shear plate movement. 




126. View of the right shear capsule showing 25.4 mm (1.0") of shear plate movement. 
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BESTAVAILABLE 




127. Lateral view of the instrument panel with the both air bags pushed back into the air bag 

modules. 




128. Angular view of the instrument panel showing contact patterns on the glove compartment 
door by the knees and lower legs of the right front occupant. 
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129. Close-up view of the contact pattern by the right front passenger's left knee and lower 
leg on the left side of the glove compartment door and the heavily abraded surface of the 

adjacent lower instrument panel. 




130. Close-up view of the contact pattern by the right front passenger's right knee and lower 
leg on the right side of the glove compartment door. 
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BESTAVAILABLE 




131. View of the passenger side air bag of Vehicle #2 which vents propellant gases through 
its porous material. The air bag was designed without the typical exhaust vent port(s). 




132. Closer view of the passenger side air bag showing bodily fluid deposits from the right 

front occupant. 
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BESTAVAILABLE 
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133. Another view of the passenger side air bag taken from the center of the vehicle interior. 




134. Lateral view of the front seating area with both air bags visible. 
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BESTAVAILABLE 




135. Lateral view of the right front seat showing contact evidence on the torso belt. 




136. Close-up view of the contact evidence on the right front torso belt. 
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BESTAVAILABLE 




137. View of the rear seating area of Vehicle #2 showing contact evidence to the surface of the 

front seat back rests. 




138. View of contact evidence 
on the left front seat back 
rest resulting from 
contact by the left rear 
occupant. 
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BESTAVAILABLE 



139. View of the back side of 
the left front head 
restraint illustrating the 
distance between the roof 
liner and the top of the 
head restraint (the tape 
measure is calibrated in 
inches). 





140. Close-up view of a contact pattern on the back side of the left front head restraint. 
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BESTAVAILABLE 



141. Perpendicular view of the 
contact pattern on the 
back side of the left front 
seat back rest. 





142. Close-up view of the center of the left seat back rest highlighting the protruding head 
restraint height adjustment posts and contact evidence. 
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BESTAVAILABLE 




143. Close-up view of contact evidence on the right side of the left front seat back rest. 




144. Close-up view of contact evidence on the left side of the left front seat back rest. 
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BESTAVAILABLE 




145. Lateral view of the rear seating area looking from the left side of the vehicle, 




146. Angular view of the rear seating area which focuses on the right rear occupant space and 
contact evidence on the back side of the right front seat back rest. 
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BESTAVAILABLE 



147. Overall view of the right rear seat back 
rest showing contact evidence and 
calibrated floor to roof dimensions 
(calibrated in inches). 





148. Closer view of contact evidence on the 
back surface of the right front seat back 
rest. 
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Appendix B 
SMASH ALGORITHM 



Summary of Results Using Damage 



Page 1 



SCI 95-08 



Vehicle #1 
Total 

Longitudinal 
Latitudinal 
PDOF Angle 
Energy Dissipated 



Speed Change 
(Damage) 



63 km/h ( 39 mph) 
-63 km/h ( -39 mph) 
km/h ( mph) 
u 

= 208798 Joules 



Impact Speed 
(Damage and 
Spinout) 



73 km/h 

73 km/h 

km/h 



( 153981 Ft-Lb) 



Barrier Equivalent Speed = 62.2 km/h ( 38.6 mph) 
Calculated using crush coefficients entered by the user 



Vehicle #2 

Total 52 km/h 

Longitudinal -52 km/h 
Latitudinal km/h 

PDOF Angle 
Energy Dissipated 
Barrier Equivalent Speed 



32 mph) 
32 mph) 
mph) 
a 

177525 Joules 
52.2 km/h 



41 km/h 

41 km/h 

km/h 



( 130918 Ft-Lb) 
( 32.4 mph) 



Calculated using crush coefficients entered by the user 



45 mph) 

45 mph) 

mph) 



25 mph) 

25 mph) 

mph) 



Separation (Using Spinout) 
us 
vs 
psisd 



Separation Results 

Vehicle #1 
aaaaaaaaaa 

10 km/h ( 6 mph) 
-3 km/h ( -2 mph) 
-36 deg/sec 



Vehicle #2 
aaaaaaaaaa 

11 km/h ( -7 mph) 
-7 km/h ( -4 mph) 
71 deg/sec 



General Information 
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Year 
Make 
Model 

CDC 

Side Damaged 
PDOF Angle 
Heading Angle 



Vehicle #1 
aaaaa&aaaa 

1995 
Ford 
Contour 

12FDEW4 
F 

« 
a 



Vehicle #2 
Aaaaaaaaaa 

1994 
Dodge 
Intrepid 

12FDEW3 
F 

a 

180 fc 



Calculation method: Vehicle's Crush Coeff 



dO crush coeff. 
dl crush coeff. 



99.19 sqrt(N) 

6.47 sqrt(N)/cm 



Vehicle's Crush Coeff 

107.06 sqrt(N) 
6.36 sqrt(N)/cm 



Damage Information 







Vehicle #1 






aaaaaaaaaa 


Vehicle Damage Known 




Yes 


Crush Length 


144.8 


cm 


I 57 in) 


CI 


31.5 


cm 


[ 12 in) 


C2 


47.0 


cm 


! 19 in) 


C3 


64.0 


cm l 


I 25 in) 


C4 


82.6 


cm { 


I 33 in) 


C5 


83.1 


cm { 


! 33 in) 


C6 


74.7 


cm { 


: 29 in) 


D 


0.0 


cm { 


in) 


D' 


9.7 


cm { 


4 in) 





Vehicle #2 




aaaaaaaaaa 






Yes 


154 


.9 


cm 


I 61 in) 


45 


.7 


cm 


[ 18 in) 


63 


.8 


cm 


[ 25 in) 


55 


.6 


cm \ 


I 22 in) 


55 


.3 


cm { 


[ 22 in) 


60 


.3 


cm { 


I 24 in) 


67 


.3 


cm { 


[ 26 in) 





.0 


cm < 


in) 


1 


.9 


cm ( 


1 in) 



Scene Information 
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Impact 



Rest 



x position 
y position 
heading angle 



x position 
y position 
heading angle 



Vehicle #1 
a£aaaaa£aa 



2.8 m ( 9.2 ft) 

1.3 m ( 4.3 ft) 

M 



4.1 m ( 13.5 ft) 
0.9 m ( 3.0 ft) 
-20 a 



Vehicle #2 
aaaaaaaaaa 



7.2 m ( 23.6 ft) 
1.4 m ( 4.6 ft) 
180 % 



9.2 m ( 30.2 ft) 
2.6 m ( 8.5 ft) 
-130 JJ 



Side-Slip Angle 



Jj 



« 



Motion Information 



Did Vehicle Rotate? 

Did Rotation Stop? 

End of Rotation x position 

End of Rotation y position 

End of Rotation angle 

Curved Path? 

Curved Path x position 

Curved Path y position 

Direction of Rotation 
Amount of Rotation 



Vehicle #1 
aaaaaaaaaa 






Vehicle #2 
aaaaaaaaaa 






Yes 

No 
4.1 m ( 13 
0.9 m ( 3 
-20.0 M 


.5 
.0 


ft) 
ft) 


Yes 

No 
9.2 m ( 30 
2.6 m ( 8, 
-130.0 fc 


.2 

.5 


ft) 
ft) 


No 
0.0 m ( 0, 
0.0 m ( 0, 


.0 
.0 


ft) 
ft) 


No 
0.0 m ( 0, 
0.0 m ( 0. 


.0 
.0 


ft) 
ft) 


CCW 
< 360M 






CW 
< 360M 







Was There Sustained Contact Between the Vehicles? No 



Friction Information 
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Vehicle #1 




aaaaaaaaaa 


Rolling Resistance 




Left Front Wheel 


1.00 


Right Front Wheel 


1.00 


Left Rear Wheel 


0.01 


Right Rear Wheel 


0.01 



Vehicle #2 
aaaaaaaaaa 



1.00 
1.00 
0.01 
0.01 



Coefficient of Friction = 0.50 



Vehicle Dimensions 



Page 5 



Length 

Width 

Wheelbase 

Weight 

CG to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



Vehicle #1 
aa&aaaaaaa 



467.2 cm ( 

175.5 cm ( 

270.4 cm ( 

1384 kgs ( 

228.1 cm ( 



184 in) 

69 in) 
106 in) 

3051 lbs) 

90 in) 



2.0 liters 

273079 kgs ( 24171 lbs) 
1384 kgs ( 7.9 lb-s"2/in) 



Vehicle #2 
aaaaaaaaaa 



512.4 cm ( 

189.0 cm ( 

287.0 cm ( 

1677 kgs ( 

251.0 cm ( 



202 in) 

74 in) 
113 in) 

3697 lbs) 

99 in) 



3.3 liters 

397683 kgs ( 35200 lbs) 
1677 kgs ( 9.6 lb-s"2/in) 



Simulation Time: 



No. of Iterations 
Best Iteration 
Error 



Trajectory Simulation Results 

0.000 seconds Integration Step 

Vehicle #1 
aaaaaaaaaa 




0.000 



Predicted Rest Positions 



Scene Rest Positions 



Residual Velocity 



x 

y 

angle 
x 

y 

angle 

Linear 
Angular 



0.0 m ( 0.0 ft) 

0.0 m ( 0.0 ft) 

0.0 X 

4.1 m ( 13.5 ft) 
0.9 m ( 3.0 ft) 
-20.0 X 

km/h ( mph) 
0.00 deg/sec 



0.000 seconds 

Vehicle #2 
aaaaaaaaaa 




0.000 

0.0 m ( 0.0 ft) 

0.0 m ( 0.0 ft) 

0.0 M 

9.2 m ( 30.2 ft) 

2.6 m ( 8.5 ft) 

-130.0 X 

km/h ( mph) 
0.00 deg/sec 



US. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



9 S~~ o V 



VEHICLE IDENTIFICATION 



Vehicle Model Year 

Code the last two digits of the model yeaF 

(99) Unknown 



5. Vehicle Make (specify): 



iae Make 



o I 



9 £ 



1_2: 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTHINESS DATA SYSTEM 



<D 7 2— 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



n3JL 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type Q l^ 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN— Code all zeros Unknown— Code all nines 

9. Vehicle Special Use (This Trip) O 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or- car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



1 0. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed t . 
Code to the nearest kmph (NOTE: OOOmeans 
less than 0.5 kmph) 
(160) 159.5 kmph and above 

,(999) Unknown 

mph X 1 .6093 = kmph 



12. Speed Limit 
(000) No statutory limit 
Code posted or statutory speed limit 

in kmph 
(999) Unknown 

mph X 1 .6093 = kmph 

13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 



15. Police Reported Other Drug Presence For & 
Driver 

(0) No other drug(s) present *fl j • , a m . 

(1) Yes other drug(s) present rA* ^MJ^^Y 

(7) Not reported ^jJ^f f^T 

(8) No driver present -* . ^ t , . ^ 

(9) Unknown ^i^*/^^*^ 

Other Drug Specimen Test Result For Driver Gj 

(0) No specimen test given ^~ 

(1) Drug(s) not found in specimen 
(2). Drug(s) found in specimen, (specify): 
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(3) 

(8) 
(9) 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 



£L&_t- 



HS Form 435 (Rev. 1/95) 



17. Driver's Zip Code 

(00001 JDriver not a resident of U.S. or territories 

_Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 
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Driver's Race/Ethnic Origin 
(1) White (non-Hispanic) 

Black (non-Hispanic) 

White (Hispanic) 

Black (Hispanic) 

American Indian, Eskimo or Aleut 

Asian or Pacific Islander 

Other (specify): 



(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



(8) No driver present 

(9) Unknown 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and 
after], Dispatcher, Raider, Bronco II, Bronco [76 and 
before], Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (< 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B15O-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (< 4,500 kgs GVWR) 

(23) Van based motorhome (< 4,500 kgs GVWR) 

(24) Van based school bus (< 4,500 kgs GVWR) 

(25) Van based other bus (< 4,500 kgs GVWR) 

(28) Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type " ~ 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, K10- 
K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type " ~~~ 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR <, 
8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR <, 
12,000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All- Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) :____ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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19. 



Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



-fl. 



(5) Unknown type of junction 
(9) Unknown 



20. Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



_L 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



A 



26. 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile ® 1 .7% 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



JL 



27, 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



_Q_ 



JL 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 



(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



O 



(2) Traffic control device functioning properly 
(9) Unknown 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 



Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 

Recognition of Critical Event) 

(00) 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 



O I 



No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 
(17) Successful avoidance maneuver to a previous 

critical event 
(97) Other (specify): 



/ O 



(99) Unknown 

32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc. 
(specify): ___^___^ „______ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 



(85) 



roadway, (specify): 

Pedalcyclist or other nonmotorist 
location (specify): 



-unknown 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown ~ 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



o I 



/ 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location <=»*■ 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



36. Accident Type S £ 

(Note: Applicable codes on back of this 

(00) No impact ^JrJ;^ JCL«< /< 

Code the number of the diagram thatbest' 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 



Caw 
gor\ 






c 

I 



5 e 

«» CJ 



e a 

U > 



Configur- 
ation 



A 

Right 

Roadside 

Departure 



B 

Left 

Roadside 
Departure 



ACCIDENT TYPES (Include* Intant) 




drive off 

ROAD 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WTTM VIH.. MO . ANIM 



BPtCtFJCS 
OTHtR 



ificifics 

UNKNOWN 



D 

Kejr fcrui 



ORIVI OFF 
ROAO 




CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VIM.. FfO.. ANIM. 



SPECIFICS 
OTMIR 



SPICIFICS 
UNKNOWN 




F 

Sideswipe 

Angle 




w o. 



lif 

S io 



* 1 
2 J 

> 



C 
Head-On 



I 

Sideswipe 

Angle 



J. 

Turn 

Across 

Path 



Turn Into 
Pun 



L. 

Straight 

Paths 



M 

Backing 
Etc ' 




(EACH • 32) (EACH • 33) 



* 24 _^2S ^» 

23 ^*^27 -ra* 

STORRID SLOWER DECfL & 

2i. a. 23 as »5 £ » it sficifics ificifics 

». JD. H OTMIR UNKNOWN 

CJj* <*ACH • 42) (EACH . 43) 

CONTROL/ CONTROL/ AVOID COLLISION AVOIO COLLISION IFlCiftea 

TRACTION LOSS TRACTION LOSS WITH VIM. *°" WItVcSJcT JET* figgES* 




46 

47 




(EACH • 48) 

OTHtR 



(EACH -49) 

SFtOFICl UNKNOWN 



LATIRALMOVI 



(EACH* 82) 

SPECIFICS 
OTHIR 



(EACH • 83) 
IFICIFICS UNKNOWN 



^J (EACH • 82HEACH ♦ 83) 

£££«». sss«."' ssiss"--" assr ss- ass 




(EACH • 881 

SRiOFtCS 
OTHIR 



(EACH • 87) 
SPECIFICS UNKNOWN 



•y 



inctlal OFFcarra 

C4RSC71CNS 



INITIAL SAMS OiaiCTICNs" 




(EACH •74) (EACH. 751 
iFtcanca sfscifics 

OTHIR UNKNOWN 



TURN INTO SAMS OlRICTION 



TURN INTO OFFOSlTf MICTIONS 



(EACH • 84) (EACH • 28) 

SFtOFICS SFf CIRCS 
OTHIR UNKNOWN 



T" -1= 



(EACH • 801 

SPECIFICS 
OTHIR 



(EACH • 91) 

SPICIFICS UNKNOWN 



BACKING 
VIH. 



^—- 1 »- OTHIR VIH. 
* ' OROSJICT 



98 Other Accident Type 
98 Unknown Accidant Type 
00 No Impact 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants — 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 6 
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44. 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 

lbs X .4536 = 



C ZL 



(000) 
(450) 
(999) 




AIR BAG RELATED 



40. Is this an AOPS Vehicle? 
(0) No (includes unknown) 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



(1) 
(2) 
(3) 
(4) 



41 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 
Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 
Multiple Air Bag Vehicle 

(4) Driver side only deployed 
Passenger side only deployed 
Driver and passenger side deployed 
Driver and passenger side unknown if 
deployed 

Air bag(s) deployed, details unknown 
Unknown 



ic 



45. Rollover 

(00) No rollover (no overturning) 

iM°l*y er l pr i mari, Y about tne longitudinal axis) 
(Ui-io) Code the number of quarter turns 

Rollover, 1 7 or more quarter turns 

(specify): 



j2-Q_ 



(17) 



(98) 
(99) 



Rollover-end-over-end (i.e., primarily 

about the lateral axis) 

Rollover (overturn), details unknown 



46 



(5) 
(6) 
(7) 



(8) 
(9) 



42. 



Air Bag(s) Deployment, Other Than First 
Seat Frontal 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify) 



o-v 



(98) hoiiover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 
(9) 



No rollover 

On roadway 

On shoulder— paved 

On shoulder— unpaved 

On roadside or divided trafficway median 

Rollover-end-over-end 

Unknown 



o 



48 



Specify type of "other" air bag present: 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight / n / 

Code weight to nearest ~" *°~ 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 
> lbs X .4536 = , k g S 

Source: HUfii 



Rollover Initiation Object Contacted 0~T> 
(Note: Applicable codes on back of page) — 



49. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 



J2- 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 



No rollover 

Wheels/tires 

Side plane 

End plane 

Undercarriage 

Other location on vehicle (specify) 



(6) Non-contact rollover forces (specify): 



(8) Hollover-end-over-end 

(9) Unknown 



50. 



Direction of Initial Roll 

(0) No rollover — 

Roll right - primarily about the longitudinal 
axis 

Roll left - primarily about the longitudinal 
axis 

Rollover-end-over-end 
Unknown roll direction 



(1) 

(2) 

(8) 
(9) 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51 . Front Override/Underride (this Vehicle) O 



52. Rear Override/Underride (this Vehicle) 







(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 COS applicable vehicles (Body type, GV07- 1-49)] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Body type, GV07= 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle [_ _V_d 

54. Heading Angle For Other Vehicle ffi j$ Q 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V Q jJL 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(1 1) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V _£_ j£ 

Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



60. Longitudinal Component of 
Delta V 



%LCL 



Highest 

6 3 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



2oi, to 



Nearest 100 joules (highest) 
Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Highest 

O 7 3 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 

Results (For Highest Delta V) __ 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

Collision fits model — results appear high 
Collision fits model — resuits appear low 
Borderline reconstruction — results appear 
reasonable 



/ 



(2) 
(3) 
(4) 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 

6 > 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [ ] NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) > 10 kmph but < 25 kmph 

(3) > 25 kmph but < 40 kmph 

(4) > 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 







67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



3 



#** 



!F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0), *•■ 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

»** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



5Jlz*.J1 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



<2_L 



VEHICLE IDENTIFICATION 



VIN J_£l/, P^^^J_jS_K.^>^(^^r/^y 

Vehicle Make (specify): ford Vehicle Model (specify): CeAjftyr fr-L 



Model Year ft «.^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



/ 



Location of Direct Damage 



^/''/'C -fw^fc,/ PliAje- 



o^iu* <rx.f*»&Lo«\&2£ 



Location of Field L 



Zaj4jVx^ Argjda I Pi 



«^e. 



Location of Max Crush 



Cs- 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 



Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 

^tZ^t C p Cat, °H n 'K ™? m f V inC,Ude the f0,,0WJn 9 : bum P er ,ead < bum P er ta P^< ^de protrusion 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



/ 



Plane of Impact 
C-Measurements 



SofiAer lfi f je.l* 









fnecsQir^AJj 



*Res„/taJ- 



Direct Damage 



Width 
(CDC) 



las:?*^ 



Off. f'b 



HS Form 435A (Rev. 1/95) 



Max 
Crush 



8?.<?c» 



3S. I *> 



&■ /&*. 



(At*) 



?3.l 



C-34-7*) 



Field 
L 



133* Vf.i 



fa-SVfa.r 1 



c, 



Z£*& 



(7.1") 



3/.Z. 



Oa<r) 



c 2 



53.L 



(S-O.T 



Lh 



(oi-'r)(o.i*) 



¥7-0*. 



Q£& 



(Z£l 



c 3 



4S.O.+. 



W£&^Q£jY36S', 



I.0+- 



M-A- 



c. 



S3.it. 



/■0+. 



Co.r')(s-r) 



fSi.& 



6xs*) 



8tss 



£./t 



&■ i V 



ll.l 7*A 



027) 



?3.1« 



/f-d*. 



&?*< 



±D 



■?Sc 



(-*.*} 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 
LF 
RR 
LR 



/ 



RF _ 
LF 

rr ;l 

LR ~S^ 



/ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual [^Automatic 

END SHIFT > 10 CM ^ 

B^Yes D Ncffi«fr*Muj) 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 
Wheelbase QO&S*) 37^-5 ' cm 



cm 
cm 



fapti&lj gjb kg 

(£&ahj*l£~ cm 
6^r^L7 cm 
QoS") /62. 9 cm 
Undeformed End Width (SZt^ /¥?■% cm 
Engine Size: cyl./displ. £ % O L 



Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 



MEASUREMENTS IN CENTIMETERS 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF © 8__ o 

LF €>_£±_l_ o 
RR ± as a o 
LR ± /u 4 o 

Within ± 5 degrees 



DRIVE WHEELS 
b'fWD D RWD D 4WD 



Approximate 
Cargo Weight ^/^ 



.kg 



&>* of&oky 




fro* stM.'Ji 



let* iV 



?/.**> C3S J*) &*/* 



t-Cc+M*r~ 



K H)C7€+ f<foA $fo-U 



*/*~ 




ft«Mft.rG*s t » < WAj3?' ") 



zatjtu. 



:h direct damaae and sinnln hatrh inH»f-^ H« m . n . ~.. ~n ..: a^ ^_^_ _ L T^ 






NOTES: Sketch new perimeter and cross hatch direct damage and sing.e hatch induced damage on all views. Annotate **«JU^J^^ 
m reconstructmgthe accident (e.g., grass in tire bead, direction of striations, scuff on sidewal.s, etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 
Rollover— end-over-end 
Fire or explosion 
Jackknife 
Other intraunit damage (specify): 



(32) 
(33) 
(34) 
(35) 



(36) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (< 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
444) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

Pole or post (< 10 cm in diameter) 

Pole or post (> 10 cm but < 30 cm in 

diameter) 

Pole or post (> 30 cm in diameter) 

Pole or post (diameter unknown) 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car # light truck, van, or other 
vehicle not in-transport 
Medium/heavy truck or bus not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 



(71) 
(72) 
(73) 
(74) 



(50) 
(51) 

(52) 
(53) 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 

-Q-J-. 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



C 3l 3& 



hL^ £_ 



_Q_ JL uJ_ 



(7) 

Deformation 

Extent 
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HIGHEST DELTA M V 



Accident 






Event 


* 


(1) (2) 


Sequence 


Object 


Direction 


Number 


Contacted 


of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



Second Highest Delta "V" 



12. 13. 14. 



15. 



16. 



17. 



18. 



4._£_/_ 5._0_<^ 6. _Sj£_ 7._£ 8 JD_ 9.^_ 10.^ 11 ■_£_£_ 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA n V 



20. 



21 



C, 



c 4 



±£SL J13.± J1J12- -£Jl£ _2_£3 j2_± 1. _c7LJ- 

Ctw) (ttyO QU«) (je.r) &.sd Qz. r >) caw) 



Second Highest Delta "V" 



23. 



24. 



C, 



C 4 



22. 



±D 






25. 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 



-LJLJL 

Code to the nearest centimeter \r' m & ' ' 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeter 



(250) 250 centimeters or more 
(999) Unknown 






28. Original Wheelbase 

Code to the nearest £ y / 

centimeter ^ . ~t J^T 
(650) 650 centimeters or more C/^fr-^ 'J 
(999) Unknown 
• — inches X 2.54 = centimeters 



29. Original Average Track Width 

Code to the nearest 

centimter 
(1 85) 1 85 centimeters or more 
(999) Unknown 
. inches X 2.54 = 






centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicie Form 



Page 5 



FUEL SYSTEM 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



D 



31 



32 



33. 



34. 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 







(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 



35. Location of Fuel Tank-1 Filler Cap 3 

36. Location of Fuel Tank-2 Filler Cap G 

(0) No fuel tank -"- 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 

40. Location of Fuel Tank-2 



I 



side, back, top) 



(9) Unknown 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify) : 

(9) Unknown " " 



-CL 



41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



/ 



(0) No fuel tank 

(1 ) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown ~ 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



O 



47. 



Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes - no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 
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_ZL 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify) 



O I 



en 



(3) 



Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 
Type of tank 

Tank location "3ZZZZHZZZZZ^^ 
Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



L L 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 






Type of Window/Windshield Glazing 

15. WS_/_ 16. LF_c2 17. RFj3L 18. LFl£_ 19- RR_5- 

20. BL^ 21 . Roof J£ 22. Other_£> 



4. Passenger Compartment Integrity 9 8 

(00) No Integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

n5~ ot> 

(99) Unknown* 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF.3 7. LR / 8. RR / 9. TG/H_^_ 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ^ 2, Then code 

1 0. L?0_ 1 1 . RF_£ 1 2. LH_Q_ 1 3. BRO_ 1 4. TG/H_^_ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



HS Form 435C (Rev. 1/95) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No glazing 

AS-1 — Laminated 

AS-2 — Tempered 

AS-3 - Tempered-tinted (original) 

AS-2 - Tempered-with after market tint 

AS-3 - Tempered-tinted (with additional after market tint) 

AS- 14 - Glass/Plastic 

Glazing removed prior to accident 

Other (specify): 



(9) Unknown 



Window Precrash Glazing Status 

23. \NS_]_ 24. LF^- 25. RF^_ 26. LR_^ 27. RR_^- 

28. BL_/_ 29. Roof ^ 30. Other Q 



(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 

(9) Unknown 



Glazing Damage from Impact Forces 

31 . WS^_ 32. LFj_ 33. RFJ^_ 34. LR_£_ 35. RRJ_ 

36. BLJ_ 37. Roofj£ 38. Other_^ 



(0) No glazing 

(1 ) No glazing damage from impact forces 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(9) 



Glazing in place and cracked from impact forces 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or(^tJ)and not holed from 

impact forces ^- > ^ 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prior to accident 

Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WSj_ 40. LF_/__ 41 . RFj_ 42. LR_[_ 43. RR J_ 

44. BLj_ 45. Roof / 46. Other Q 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 

Width 

(cm) 




I 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



// 



// 



1? 



13 



AL 



o?a 



<3J 



INTRUDED 
COMPONENT 



'Toe^AMj /£/***■ f>1' 



C/pfi. C^A/4f/'C Serf 



Qr*kt_ peAil 



'Tec. &*>(£ £/*~ p 









it 



a 



COMPARISON 
VALUE 



(All Measurements Are In Centimeters) 



INTRUDED 
VALUE 



INTRUSION 



$4 «fe *f*j &f **<i(ij$ % " ) 






#/-3<^ 






CJ3. a") 









(33.0 «) 






U7s^ 












- S3. 3. 






8o. o 



#•-<><- 

C3/.J-") 



_ 63. 5^. 



/6-Sr^ 
C6.S-) 









-j. i 



>s:i 

C6. 6 «\ 



£*•■*»> 






DOMINANT 

CRUSH 
DIRECTION 



Lo*/<i tt/J;^ / 



J-eAAg-faef/jv^f 



hs'j.+oJSjSA.) 



*-0"J>'-f*J< , S A l 



*-^t.lkJ,\«+.l 



L ^:jud/^f 



J+*zrivA,'*.l 



L?*><;JvJ^i 



V 



Document no more than the 1 5 most severe intrusions 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV47-IV86 blank. 


INTRUDING COMPONENT 
Interior Components 


Dominant 


Location of Intruding Magnitude Crush 


(01) Steering assembly 


Intrusion Component of Intrusion Direction 


(02) Instrument panel left 

(03) Instrument panel center 




1st A7.__L_3.. 48. O 5 49. 6 50. XL 


(04) Instrument panel right 


(05) Toe pan 




(06) A(A1/A2)-pillar 




(07) B-pillar 


2nd 51. 11 52. 0£~ 53. *f 54.^ 


(08) C-pillar 

(09) D-pillar 




(10) Side panel - forward of the A1/A2-pillar 




(11) Door panel (side) 


3rd 55. / / 56. Q 7 57.3 58. ^ 


(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 




(14) Roof side rail 




(15) Windshield 


4th S9._J_3_ 60. <f 61. 3 62. -2- 


(16) Windshield header 

(17) Window frame 




(18) Floor pan (includes sill) 




(19) Backlight header 


5th 63. c2 / 64. 3. 1 65. J* 66. X 


(20) Front seat back 




(21) Second seat back 




(22) Third seat back 


6th 67. c3- A- 68. c2 / 69. 3 70. «2- 


(23) Fourth seat back 


(24) Fifth seat back 


(25) Seat cushion 




(26) Back door/panel (e.g., tailgate) 


7th 71._^_ 3_ 72._^2J_ 73. d 74. ^ 


(27) Other interior component (specify): 


Exterior Components 




(30) Hood 


8th 75. 76. 77. 78. 


(31) Outside surface of this vehicle (specify): 


(32) Other exterior object in the environment 


9th 79. 80. 81. 82. 


(specify): 
(33) Unknown exterior object 




(97) Catastrophic 




(98) Intrusion of unlisted component(s) 


10th 83. 84. 85. 86. 
LOCATION OF INTRUSION 


(specify): 
(99) Unknown 


MAGNITUDE OF INTRUSION 


Front Seat Fourth Seat 


(1) > 3 centimeters but < 8 centimeters 


(11) Left (41) Left 


(2) > 8 centimeters but < 15 centimeters 


(12) Middle (42) Middle 


(3) > 1 5 centimeters but < 30 centimeters 


(13) Right (43) Right 


(4) > 30 centimeters but < 46 centimeters 




(5) ^ 46 centimeters but < 61 centimeters 


Second Seat (97) Catastrophic 


(6) > 61 centimeters 


(21) Left (98) Other enclosed 


(7) Catastrophic 


(22) Middle area (specify) 


(9) Unknown 


(23) Right 




(99) Unknown 




Third Seat 


DOMINANT CRUSH DIRECTION 


(31) Left 


(1) Vertical 


(32) Middle 


(2) Longitudinal 


(33) Right 


(3) Lateral 




(7) Catastrophic 




(9) Unknown 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



JL 







S~ 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



&X 




92. Odometer Reading 
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J_ I ,000 



kilometers 

Code to the nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

&,2-±i*lL mi'es X 1 .6093 = _ JjQ_. $_£_ Jj kilometers 

Source: 



93. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 



£L 



(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



SL 







(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
] Wheelchair tie-downs 
] Modification to seat belts (specify): 

] Additional or relocated switches (specify): 

] Raised roof " 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 
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VEHICLE INTERIOR SKETCHES 







© 






A*v Q&oe- *^</aW y '-"" *'<"* f**™ ' " ^Kl 

Sketch w,ndsh,eld contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio Tlove Z^ 7 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 
If a Child safety seat is present, encode the data on the back of this page. 
If the vehicle has automatic restraints available, encode the appropriate data on the back of the orevious oaae 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


* 


/ 


4 


Evidence of usage 


CTO 


A/fl 


/ 




Zj 


Used in this crash? 


drO 


Z 1 - rj * 


U« — f — 

n 4 


Proper Use 


<ro 


/ 


1 


Failure Modes 


err? 


/ 


1 


Anchorage Adjustment 


3 


/ 


*J- IjUfhJi akave. 


S 
E 
C 

N 
D 


Availability 


¥ 


3 


i ba/ft^Aaj^m^ 


Evidence of usage 


or> 


oo 


1 

rTV 


Used in this crash? 


o-v 


rM 


/v-0 


Proper Use 


crv 


r)r> 


eS-6 


Failure Modes 


O-D 


/TTi 


•/-£> 


Anchorage Adjustment 


(W 


em 


rv 




T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 








Manual 

(0) 1 

(1) I 

(2) J 

(3) I 
(4) 
(5) 

In teg 

(6) ! 
< 

(7) I 

(8) ( 


(Active) Belt System Availability 

Yone available 

3elt removed/destroyed 

Shoulder belt 

-ap belt 

_ap and shoulder belt 

Belt available - type unknown 

ral Belt Partially Destroyed 
Shoulder belt (lap belt 
iestroyed/removed) 
.ap belt (shoulder belt 
destroyed/removed) 
3ther belt (specify): 


Proper Use of Manual (Active) Belts Shi 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 


Dulde 

(0) 
(1) 

(2) 
(3) 
(4) 
(5) 
(9) 


r Belt Upper Anchorage Adjustment 

No shoulder belt 

No upper anchorage adjustment for 

shoulder belt 

Adjustable shoulder Belt Upper 

Anchorage 

In full up position 

In mid position 

In full down position 

Position unknown 

Unknown if position has adjustable 

upper anchorage adjustment 


(9) 

Manual 

(00) 


Jnknown 

(Active) Belt System Use 

None used, not available, or belt 

removed/destroyed 
Inoperable (specify): 


(01) 


(9) Unknown 

Manual (Active) Belt Failure Modes During 
Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 


(02) 
(03) 
(04) 
(05) 
(08) 


Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used - type unknown 

Other belt used (specify): 


(12) 

(13) 
(14) 

(15) 


Shoulder belt used with child safety 

seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with 

child safety seat 

Belt used with child safety seat - 

type unknown 


(18) utner belt used with child safety 
seat (specify): 


(8) Other manual belt failure (specify): 


(99) 


unknown it belt used 


(9) Unknown 







4/// 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 
Component 
Contacted 



0o4 



oii 



O ll 



a ' I 



<U± 



O i*f 



1£L 



A£L 



O/o 



r>t*/on 



L££_ 



Occupant 

No. If 

Known 



O I 



&± 



n I 



J2-L 



JCLL 



O 3L 



o_L 



*3L 



O 9^ 



Body 
Region 

If 
Known 



(JfptrJDts* 



fak 



ite*- 



(&}(CMtA- 



<& 



ajjz. 



£>£*+ 



£fo*4 



forf)\n 



ZxIbU&k 



Ikd. 



Supporting Physical Evidence 



Sfee»/*y. r,'M^Jffytt^Ua*^) d*i/>l*<*J -&ufi/J 



JTWe-^fcV 



XK><ksA-h x 'Aj 



F-«l*H x c- a kMSi*JdsJt *J± SJk/t fa**.! 



.iV*e.k -h****i 



Lgrf*. S*d**A*.'f* t +* <rfjJofr<L4**Jw.'zl4fJih>~ 



Qfgyfl A'e tJiM^miS cfs**fcv*4t}»s 



fogy T<&,fc «b*j/**. 4P.\G.fcxrskfr* 






t****ijf~ n??**/* 



•AkJ.iI 'jJi**/ ly*\ 



Ills* -k+*ar£, U^A »e*s«*J /Q^xl. to. CWxAV*} 4 
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Confidence 

Level of 

Contact 

Point 



i 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 
column.transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment(e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

LeftA(A1/A2)-pillar 
Left B-pillar 
Other left pillar (specify): 



(053) 
(054) 
(055) 



(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



REAR 
(301) 
(302) 

(303) 



Backlight (rear window) 
Backlight storage rack, 
door, etc. 
Other rear object (specify): 



RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) RightA(A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
( 1 80) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

Steering knob attached to 
steering wheel 
Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify) : 



(403) 
(405) 



(409) Additional or relocated 
switches, (specify): 



(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 



(410) 
(411) 

(412) 



Raised roof 

Wall mounted head rest 
(used behind wheel chair) 
Other adaptive device 
(specify) : 



FLOOR 

(251) Floor (including toe pan) 
Floor or console mounted 
transmission lever, including 
console 

Parking brake handle 
Foot controls including 
parking brake 



(252) 



(253) 
(254) 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
~ AIR BAGS 



Assessment Form. 



Availability /Function 



Deployment 



Failure 



Left Front 



Right Front 



/ 



/ 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Other 



O 



O 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an 2o&g[l air bag 

Deployed during accident (as a result 

of impact) 

Deployed inadvertently just prior 

to accident 

Deployed, details unknown 

Deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



Right 



L 



7 



Automatic (Passive) Bert System 
Availability/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 



Automatic (Passive) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure (s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 



(8) 



Other improper use of automatic belt 

system 

(specify) : ^ 



(9) Unknown 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 



Flaps open at tear points? 



Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 



Occupant wearing eyewear? 



Driver 



0± 



Z ~ Yfctf* 



*~3 



3l - A vtd-j 



I 



Passenger 



a. 



J QieJsmkxLs££s i *r 



£±_ 



%L 



I 



£ - i*^F 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



e^t 



Oai 



(95) Damaged, unknown source -pU/3 

(96) Deployed, unknown if damaged ' 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



h 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 




Tethered Driver Side Air Bag of Vehicle #1 (Front Side) 



3.8 cm (1.5") Indelible 



Two Vent Ports 
1.9 cm x 1.9 co 
(0.75" x 0.75") 



(unstitched) 




Fine nylon mesh 
fabric on instrument 
panel side of air bag 



Tethered Driver Side Air Bag of Vehicle #1 (Reverse Side) 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (WJ 



width (W L ) 



height (H u ) 




height (H L ) 

.vj 






4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 





71.1 cm (28.0") 




Data listed cm inside of air bag 
mflriulri fiOYCT 




m WL994 
Mold #4 


£ 








v ^» 




I 


1 
1 
1 
1 
1 
1 
1 


n ^ 


i 


i 


m 


T 
1 
1 
1 
1 
1 
1 
1 
1 


IV 


58.47 cm 
(23.0") 

r 



Front Surface of Passenger Side Air Bag of Vehicle #1 



Vent Port 

7.6 cm (3.0") 
3.8 cm (1.5") 

fjJ^~~ n - 4 cm (*5") 



,o 



11.4 cm 

(4.5-) m 



Rip stop type nylon fabric ripped/snagged 
during the deployment phase. 
Located 43.2 cm (17.0") from the upper 
air bag seam line. 




Instrument Panel Side (Rear) of the 
Passenger Side Air Bag of Vehicle #1 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




^ 3#l<*= J 



O7?'0 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 
9 


11 


12 


1 


2 
3 


8 


7 


6 


5 


4 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (Wy) 
height (H y ) 



b. Lower Flap 
width (W L ) 
height (H L ) 



W„ 



W. 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 
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/u/) 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



aM 
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NOTES: 



HEAD RESTRAINTS/SEAT EVALUATION 



Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Left 



2lMjd*L 




26 e n**>«J0f\kt.L t 



Center 




Right 



A/fj* jMh) 



/6* re*****/ a-Pi 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 



(0) No head restraints 


(1) Integral — 


no damage 


(2) Integral — 


damaged during 


accident 




(3) Adjustable 


— no damage 


(4) Adjustable 


— damaged during 


accident 




(5) Add-on - 


no damage 


(6) Add-on - 


damaged during 


accident 




(8) Other 




Specify): 




(9) Unknown 





Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 
Bucket 

Bucket with folding back 
Bench 

Bench with separate back 
cushions 

Bench with folding back(s) 
Split bench with separate 
back cushions 
Split bench with folding 
back(s) 

Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 

(09) 



(10) Box mounted seat (i.e. 

type) 
(99) Unknown 



van 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown ~~ 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



25 24 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



NoK] 



EJECTION NoK] Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



ENTRAPMENT No [ ]/\ Yes [ ] 

Describe entrapment mechanism: 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Component(s): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



J2..L 



m± 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age / £ 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



-L 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnanMst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



££_£ 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



■2-1-4- 



pounds X .4536 = kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



j_ 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 

Front Seat "~ 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



HS Form 433A (1/95) 
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J-+ 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify) :_ 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 







Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



■ n,s report is authorized by P.L. 8 9-b63, Title 1. Secfton 106, 108, and 1 12 While vou ar« nn l *-= 

Your cooperation is needed to make the results of this data collection eff^ \~^^T^T^ ^T" 



BEST AVAILABLE 
National A ccident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 
{2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



1 3. Ejection Area 



-£- 







(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



15. Medium Status (Immediately Prior To Impact) {) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



Jl 



back of pickup, etc.) 



14. 



(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



Jl 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from ~" 

vehicle 

Removed from vehicle while unconscious or 
disoriented 

Removed from vehicle due to injuries 
Exited vehicle with some assistance 
Exited vehicle under own power 
Occupant fully ejected 
Unknown 



y 



d) 

(2) 
(3) 
(4) 
(5) 
(9) 



(9) Unknown 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

lf\\ Mara «twn!UUI« 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 



None available 

Belt removed/destroyed 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt available-type unknown 



Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

Lap belt (shoulder belt destroyed/removed) 

Other belt (specify): 



(7) 
(8) 



(9) Unknown 
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Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) 
(03) 
(04) 
(05) 
(08) 



£t3L 



(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



Shoulder belt " "~ 

Lap belt 

Lap and shoulder belt 

Belt used— type unknown 

Other belt used (specify): 

Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat-type unknown 

Other belt used with child safety seat 

(specify) : 

Unknown it belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 



-£- 



(3) 
(4) 
(5) 
(6) 
(7) 



Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify)- 



{8} Other improper use of manual belt system 
(specify): 



(9) unknown 
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Manual (Active) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 
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23. 



24, 



25. 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

Automatic (Passive) Belt System Availability/ d 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use & 

(0) Not equipped/not available/destroyed or 

rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): r ' 

j3) Automatic belt use unknown ' 

(9) Unknown 

Automatic (Passive) Belt System Type 
Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 



_a_ 



(3) 
(4) 
(5) 

(6) 

(7) 



Automatic shoulder belt worn under arm 

Automatic shoulder belt worn behind back 

Automatic belt worn around more than 

one person 

Lap portion of automatic belt worn 

on abdomen 

Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 

with child safety seat (specify): 



(6) broken retractor ™ 

(7) Combination of above (specify): 



(8) btner manual belt failure (specify): 

(9) Unknown 



27. 



(8) ^ tn e er . improper use of automatic belt system 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 



Not equipped/not available/not in use 
No automatic belt failure(s) 

S&ttSS K c cfefatT bbin9 not inc,uded) 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor — 

o! S !™ '" 31 ' 00 of above (specify): 
(8) Other automatic belt failure (specify): 



(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



None used 

Police did not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



(9) Police indicated "unknown' 



29. Police Reported Air Bag Availability/Function 2 

lf\\ M~ -:_ i m_li ' 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining 
Belt Use. a 



[ 1 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



I ] Unknown if belt used 



30. 



31. 



32. 



33. 



34 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



o 



(3) Air bag not reinstalled 

(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



^L 



(0) 

(i) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Baa System 
Failure? (This Occupant Position) 
(0) Not equipped/not available 

No 

Yes (specify): 



(1) 
(2) 



(9) Unknown 



BEST AVAILABLE 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

{4} More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



f 



(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



40. 



+ 



23UL 3 



Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 

Not deployed 

Unknown if deployed 

Unknown 



L997) 
L998) 
( 999) 



41 . Did Air Bag Module Cover Flap(s) Open At ^2, 

• Designated Tear Points? "^^ 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



3 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 
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FIRST SEAT "FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



^ZTXl 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify); 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps) 



<^ 



46. 



(3) Deployed unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify numbe^pf vent ports) 



0^ 



47. 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



± 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



3 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral —damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



50. Seat Type (this Occupant Position) _C_ J_ 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 



Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Box mounted seat (i.e., van type) 

Other seat type (specify): 



(99) Unknown 
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Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



52. 



(9) Unknown " " 

Seat Track Adjusted Position Prior To Impact J 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



BEST AVAILABLE 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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54, 



HEAD RESTRAINT AND SEAT EVALUATION continued 
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Seat Back Incline Prior and Post Impact £ 3 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 
Moved to rearward midrange position 
Moved to slightly rearward position 
Retained pre-impact position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 
Moved to rearward midrange position 
Retained pre-impact position 
Moved to upright position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(22) 
(23) 
(24) 
(25) 
(26) 
(27) 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange position 
Moved to slightly rearward position 
Moved to upright position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(32) 
(33) 
(34) 
(35) 
(36) 
(37) 



(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed ' 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



4- 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 



15 14 13 





35 ? 4 33 




BEST AVAILABLE 
National Accident Sampling System-Cras hworthiness Data System : Occupant Assessment Form p age 8 



CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



J^t^Tt. 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



56. 



(998) Unknown make/model ~~ 

(999) Unknown if child safety seat used 



Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify) 



d 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

57. Child Safety Seat Orientation 
(00) No child safety seat 



^a 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



^^-^? 



*3L 



Not Designed With Harness/Shieid/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 



Page 9 



3 



(0) 

(1) c 

(2) B 

(3) A 

(4) K 

(5) U 



No injury 

Possible injury 

Nonincapacitating injury 

Incapacitating injury 

Killed 

Injury, severity unknown 
(6) Died prior to accident 
(9) Unknown 



62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



4- 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 



(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 
(0) Not treated at a medical facility 
(1/ Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



-o^~ 



64. Hospital Stay 
(00) Not Hospitalized 

Cod e the number of days (up through 60) 

that the occupant stayed in hospital. 

(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

. Code the number of days 

(up through 60) that the occupant 

lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 



17 



STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



TO BE CODED BY THE ZONE CENTER 
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*%. 



INJURY CONSEQUENCES 



66. Time to Death 

Code number of hours from time of ~~ 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death *^~5 



68. 2nd Medically Reported Cause of Death &*- /) 



69 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



-**$- 



(97) Other result (includes fatal ruled 
disease) (specify): 



WMA DATA 



71. Glasgow Coma Scale (GCS) Score *j / 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



s 



(9) Unknown if blood given 



73 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



-22- 



Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify) :__ 

(9) Unknown if belt used 



$z 



BEST AVAILABLE 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum rf 5~ ~ O *% 

3. Vehicle Number A I 

4. Occupant Number Q 2—~ 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age / / 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 



10. 



(97) 97 years and older 
(99) Unknown 



j- 



Occupant's Sex 
(1) Male 

Female-not reported pregnant 
Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 
(999) Unknown 

inches X 2.54 = centimeters 

8. Occupant's Weight 
Code actual weight to the nearest 
kilogram. 
(999)Unknown 



H-f- 



21 



P° unds * -4536 = kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form433A (1/95) 



11 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify) :_ __^ 

(15) On or in the lap of another occupant 



/3 



Second Seat 
(21) Leftside 

Middle 

Right side 

Other (specify): 



(22) 
(23) 

(24) 

(25) On or in the lap of another occupant 



Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify) 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify) : 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify) : 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



_A 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



-=^^:^r±^i^-:rss 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 
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12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



D 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



14 



(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



6 



15. Medium Status (Immediately Prior To Impact) 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



d 



(0) 

(1) 

(2) 



Not entrapped/exit not inhibited ~~ 

Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



(1) 



17. Occupant Mobility 

(0) Occupant fatal before removed from ~~ 

vehicle 

Removed from vehicle while unconscious or 

disoriented 

Removed from vehicle due to injuries 

Exited vehicle with some assistance 

Exited vehicle under own power 

Occupant fully ejected 

Unknown 



fi- 



(2) 
(3) 
(4) 
(5) 
(9) 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



BEST AVAILABLE 
National Accident Sam pling System-Crashworthiness Data System: Occupant Assessment Form Page 3 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed /removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



(9) Unknown " "— 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



(02) 
(03) 
(04) 
(05) 
(08) 



*JL 



(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



Shoulder belt " 

Lap belt 

Lap and shoulder belt 
Belt used— type unknown 
Other belt used (specify): 

Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat-type unknown 

Other belt used with child safety seat 

(specify) : 

Unknown it belt used 



22. 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23 



24. 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



u 



(4) 
(5) 
(6) 
(7) 



*8) Other improper use ot manual belt system 
(specify): 



(9) Unknown 



21. Manual (Active) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor "~ 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown " 



25 



26 



Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic Deit use unknown 

(9) Unknown 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 



27 



d 



o 



o 



(3) 
(4) 
(5) 

(6) 

(7) 



Automatic shoulder belt worn under arm 

Automatjc shoulder belt worn behind back 

Automatic belt worn around more than 

one person 

Lap portion of automatic belt worn 

on abdomen 

Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 

with child safety seat (specify): 



(8) Uner improper use ot automatic belt system 

(9) Unknown ■ 

Automatic (Passive) Belt Failure Modes A 

During Accident ■ — — 
(0) Not equipped/not available/not in use 
1 No automatic belt failure(s) 

iii SSE^tt^S?ffiSas* b,n8 not inc,uded ' 

!c! yPP er anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

io! £ omD » n ation of above (specify)- 

(8) Other automatic belt failure (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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POLICE REPORTED RESTRAINT USE 



Police Reported Belt Use 

(0) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 



None used 

Police did not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



j. 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function ZL 

IC)\ Mn air Han awaSlahlA r " 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 



Check the Primary Source Used In Determinina 
Belt Use. 



[ 1 

[ 1 
[ ] 
[ ] 
[ 1 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



[ 1 Unknown if belt used 



32. 



33. 



34. 



j. 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



(3) Air bag not reinstalled 

(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



d 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
O) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 



L 



(0) 

(1) 

(2) 



Not equipped/not available 

No 

Yes (specify): 



(9) Unknown 



BEST AVAILABLE 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



/ 



4- 



(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



^4 



Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify); 



L 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 



+ 



^_3 



41 



>* 



Code the value of the delta V for the 

Impact that Initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
(_999) Unknown 

Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): ^^ 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



_oj£ 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



r 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) 
(06) 
(07) 
(88) 

(95) 
(96) 
(97) 
(98) 
(99) 



Fire in vehicle 
Thermal burns 

Rescue or emergency efforts 
Other-damac 
J? * ' 
Damaged, 

Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



•r emergency efforts 

mage source (specify):/ y 

I, unknown" source ~7f 



45, 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



M 



46. 



(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports) 



?- 



numb 
lfcnow 



(3) Deployed, unkmfwn if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if other occupant contact 

to air bag 

Not deployed 

Unknown if deployed 

Unknown 



49, 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral —no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



50. Seat Type (this Occupant Position) 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 



Cl I 



Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back cushions 

Bench with folding back(s) 

Split bench with separate back cushions 

Split bench with folding back(s) 

Pedestal (i.e., column supported) 

Box mounted seat (i.e., van type) 

Other seat type (specify): 



(99) Unknown 



51 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



/ 



52. 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



i 



(9) Unknown 

*- : 

Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat —^ 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown % 



v 



BEST AVAILABLE 



BEST AVAILABLE 
National Accident S ampling System^ras hworthi^ 0ccupant A88e8sment Form page ? 




53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



54. 



Upright prior to impact 

(11) Moved to completely rearward position 
Moved to rearward midrange position 
Moved to slightly rearward position 
Retained pre-impact position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 
Moved to rearward midrange position 
Retained pre-impact position 
Moved to upright position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(22) 
(23) 
(24) 
(25) 
(26) 
(27) 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange position 
Moved to slightly rearward position 
Moved to upright position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(32) 
(33) 
(34) 
(35) 
(36) 
(37) 



(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



X 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 





35 34 33 




BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 
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55. Child Safety Seat Make/Model £>~75^ 

(OOO) No child safety seat ^-*£- 

Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 



£l 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

57. Child Safety Seat Orientation 
(00) No child safety seat 



x2± 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 



Designed For Forward Facing for This Age/Weight 
(11) Rear farinn * 



(11) 
(12) 
(18) 



Rear facing 

Forward facing 

Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 






58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A • Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify) 
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-2. 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 



(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



64, 



65 



63. Type Of Medical Facility (for Initial Treatment) %_ 
(0) Not treated at a medical facility ~~^ 

(1, Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



-2-2 



Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



Working Days Lost 

. Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

61 days or more 

Fatally injured 

Not working prior to accident 

Unknown 



-£Z 



(61) 
(62) 
(97) 
(99) 



STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



Mational Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66 



-d^- 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60} 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death &fl 

68. 2nd Medically Reported Cause of Death C ^~T) 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 
of death, (specify): 



-&$- 



(97) Other result (includes fatal ruled 
disease) (specify): 



WMA DATA 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 



33 



(97) 
(99) 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units) :_ 

(9) Unknown if blood given 



4- 



-32. 



(01) 
(02-50) 
(96) 
(97) 
(99) 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

__ Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Jl 



73. Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 

Injured, ABGs not measured or reported 
Code the actual value of the HC0 3 
ABGs reported , HC0 3 unknown 
Injured, details unknown 
Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): _ 

(9) Unknown if belt used — 



L 



BEST AVAILABLE 



© 



US. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ fr~ 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 

5. Vehicle Make (specify): 

lWfg> 

^alle 



±jtL 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



o 7 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify): 



o_A. I 



^^L 



Applicable' codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable, codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN— Code all zeros Unknown— Code all nines 



9. Vehicle Special Use (This Trip) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



OFFICIAL RECORDS 



10. 



11 



Police Reported Vehicle Disposition / 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

Police Reported Travel Speed 6 L# ' 

Code to the nearest kmph (NOTE: 000 means 
less than 0.5 kmph) 
(160) 159.5 kmph and above 
,(999) Unknown 

mph X 1 .6093 = kmph 



H3 Form 435 (Rev. 1/95) 
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12. Speed Limit 
(000) No statutory limit 
Code posted or statutory speed limit 

in kmph 
(999) Unknown 

mph X 1 .6093 = kmph 

13. Police Reported Alcohol Presence For Driver Q 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 

15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1 ) Yes other drug(s). present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



£_£ 



_&. 



S- 




(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



17. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 



(7) Other (specify): 



(8) No driver present 

(9) Unknown 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee {84 and 
after], Dispatcher, Raider, Bronco II, Bronco [76 and 
before], Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 
Utility, unknown body type 



(15) 



(16) 



(19) 



Van Based Light Trucks (< 4,500 kgs GVWR) 
(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,' 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (^ 4,500 kgs GVWR) 
Van based motorhome (< 4,500 kgs GVWR) 
Van based school bus (< 4,500 kgs GVWR) 
Van based other bus (< 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (spec ify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign], Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, P'up, 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, K10- 
K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, 

cross country or transit) 
(58) Other bus type (e.g., transit, intercity, bus based 

motorhome) (specify): 



not 



(59) Unknown bus type 



Medium/Heavy Trucks (> 4,500 kgs GVWR) 



(60) 
(61) 

(62) 

(63) 

(64) 
(65) 
(67) 
(68) 
(69) 
(70) 
(78) 
(79) 



Step van (> 4,500 kgs GVWR) 

Single unit straight truck <4,500 kgs < GVWR £ 

8,850 kgs) 

Single unit straight truck (8,850 kgs < GVWR <, 

12,000 kgs) 

Single unit straight truck (> 12,000 kgs 

GVWR) 

Single unit straight truck, GVWR unknown 

Medium/heavy truck based motorhome 

Truck-tractor with no cargo trailer 

Truck-tractor pulling one trailer 

Truck-tractor pulling two or more trailers 

Truck-tractor (unknown if pulling trailer) 

Unknown medium/heavy truck type 

Unknown truck type (light/medium/heavy) 



Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 
(80) Motorcycle 

Moped (motorized bicycle) 

Three-wheel motorcycle or moped 

Other motored cycle (minibike, motorscooter) 

(specify) : 

(89) Unknown motored cycle type ' ~~ 

Other Vehicles 



(81) 
(82) 
(88) 



(90) 
(91) 
(92) 
(93) 
(97) 
(99) 



ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

Snowmobile 

Farm equipment other than trucks 

Construction equipment other than trucks 

Other vehicle type 

Unknown body type 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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20, 



21 



22. 



PRECRASH ENVIRONMENTAL DATA 



Relation To Interchange Or Junction 

(0) Non-Interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 
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o 



(5) Unknown type of junction 
(9) Unknown 



Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 







25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



^ 



*2 



27 



Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 



23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



3 /• 77c 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



O 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 



(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



(2) Traffic control device functioning properly 
(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving Q / 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 



(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 

(99) Unknown " 

Pre-Event Movement (Prior to Q_ / 

Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(1 7) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



£i- 



(99) Unknown " 

32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): ^ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc. 
(specify): ___^___^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 
(65) 



(66) 
(67) 



across path 

turning into opposite 



From crossing street, turning into same 
direction 

From crossing street, 
From crossing street, 
direction 
(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcycfist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify) : 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 
Animal— unknown location 
Object in roadway 
Object approaching roadway 
Object— unknown location 
Other critical precrash event (specify): 



(89) 
(90) 
(91) 
(92) 
(98) 



(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



£ 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally—rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



35. Pre-lmpact Location 



L 



36 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

Accident Type J> 3- 

(Note: Applicable codes on back of this , 

page) e-jtw- tftk<<*le. irao€.l<'*£ *^ 

(00) No impact df/fa'te dt , '*cJ>b*> /*#* t/e6/ek'j 
Code the nurfmeV^6/trfe^dYagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 
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44. 



37. 



40. 



41 



42. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



±4- 



_£), O-D 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

» lbs X .4536 = , kgs 

Source: t/e/j !X/t<S/4f c-Av^ 



AIR BAG RELATED 



Is this an AOPS Vehicle? 

(0) No (includes unknown) 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



ROLLOVER DATA 



45. Rollover 

(00) No rollover (no overturning) 



o — -o 



(1) 
(2) 
(3) 
(4) 



,^ l*y er l pr L man,y about the longitudinal axis) 
(tn-16) Code the number of quarter turns 

Rollover, 1 7 or more quarter turns 

(specify): 

Rollover-end-over-end (i.e., primarily 



(17) 
(98) 



46. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 
Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 
Multiple Air Bag Vehicle 

(4) Driver side only deployed 
Passenger side only deployed 
Driver and passenger side deployed 
Driver and passenger side unknown if 
deployed 

Air bag(s) deployed, details unknown 
Unknown 



_^ 



(5) 
(6) 
(7) 



(8) 
(9) 



Air Bag(s) Deployment, Other Than First 
Seat Frontal 



JH- 



about the lateral axis) 
(99) Rollover (overturn), details unknown 

Rollover Initiation Type c> — 71 

(00) No rollover — 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 



(98) Hoilover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



(0) 
(1) 
(2) 
(3) 
(4) 
(8) 
(9) 



No rollover 

On roadway 

On shoulder— paved 

On shoulder— unpaved 

On roadside or divided trafficway median 

Rollover-end-over-end 

Unknown 



48, 



49 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight _ 

Code weight to nearest" 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 
. lbs X .4536 * ,_ 

Source: 



Rollover Initiation Object Contacted 
(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 
(0) No rollover 

Wheels/tires 

Side plane 

End plane 

Undercarriage 

Other location on vehicle (specify): 



J±rZl. 



-O. 



(1 

(2) 

(3) 

(4) 

(5) 



(6) Non-contact rollover forces (specify): 



kgs 



(8) hoilover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



^ 
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51. Front Override/Underride (this Vehicle) 
52. 
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G 



Rear Override/Underride (this Vehicle) Q 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles {Body type, GV07= 1-49)] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles {Body type, GV07- 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 






RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted >45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



XL 



(9) Unknown 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V Q 9- 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V __Q_ S~~ ?~ 

Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



Highest 



60. Longitudinal Component of + 

Delta V £)_ -£± _£_ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption /_ "7 7 , 

Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 



5 00 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 

Nearest kmph (secondary) 



Highest 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



/lS_ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [ ] NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) > 10 kmph but < 25 kmph 

(3) > 25 kmph but < 40 kmph 

(4) > 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



^3 



**•» 



JF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0). *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49. DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



lJL-o_ * 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



O <Z 



VEHICLE IDENTIFICATION 



VIN 



Vehicle Make (specify): )W^, Vehicle Model (specify): 3J»Jhep,'J 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific impact No. 



/ 



Location of Direct Damage 



EcAfrtr*. -4*stM.I tygj^e^ 



Location of Field L 



Evk tt _ f«>„L/ &.*. 



CRUSH PROFILE IN CENTIMETERS 



Location of Max Crush 



^L 



NOTES: I 
s 

i 

F 

t 
s 

I 


^"itr i^H^K 8 !^ 1 ^ th - G ?- mea ? urements are ta ken (e.g., at bumper'^b^b^^^!!^^ 
ml, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
mpacts. 

hTinE =fr1 iS ? efined T a u s the dis . tance betwe en the baseline and the original body contour taken at 

inV? d Ir „ p Cat, °J^ Th 'f m f y indude the followin 9: bumper lead, bumper taper, side protrusion 
ide taper, etc. Record the value for each C-measurement and maximum crush. "»usion, 

Jse as many lines/columns as necessary to describe each damage profile 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct L 
Width 
(CDC) 


)amaqe 

Max 
Crush 


Field 
L 


c, 


c 2 


c 3 


c< 


c 5 


c 6 


±D 


i 


fo<f 8v*ifl4.t— 


133, Ic*. 


S7.3<^_ 


13 ML. 


.5*7*. 


7/JL 


*-K 


0.U 


tf.%. 


#/ ?v 


<b 






CS~£.6~)> 


(33.0'") 


fas* 


(&s) 


fa- ft 


&3.y' } ) 


(Sl-i*) 


(&.$') 


Oz-o') 






free^Pae.^— 




Hoc*. 




rf-Ax 


7.(,~> 


5.^ 


3-2ic^ 


7-C**. 


H-6c^ 










cs-.s'b 




i?S') 


O.o') 


Os'h 


CI- S') 


(3.0") 


Crs) 










67 J^ 




H5-7<± 


uu 


sr.t,* 


Sf.3, 


&6-3t. 


(?73^ 










Czb.s") 




Od.t) 


Ctt-fi 


oiA 


(aid 


(33& 


OtCs^ 














































































> ■ — 
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VEHICLE DAMAGE SKETCH 



TIRE-WHEEL DAMAGE 
Rotation physically b. Tire 
restricted deflated 



RF 
LF 
RR 
LR 



-A 



RF _2l 
LF _£. 
RR _X^ 
LR *L 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual ©'Automatic 

ENDSHIFT > 10 CM , 

H Yes □ No !bu)*>"*'* 



ORIGINAL SPECIFICATIONS 
(33?</t) '/ ; 4/M 

(far) lou 

Undeformed End Width (L t.p ») /iV.f cm 
Engine Size: cyl./displ. J, 3 |_ 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 



cm 
cm 
cm 

kg 
cm 
cm 
cm 



MEASUREMENTS IN CENTIMETERS 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF &-£^£— o 
LF ^ / Q o 
RR ± — -- o 
LR ± _— _ ZL o 

Within ± 5 degrees 



DRIVE WHEELS 
Ef^FWD D RWD D 4WD 



Approximate 

Cargo Weight AJo*4- kg 




_L 
T 



f- 1 l ■ ■ J c > 

n n 

i j 



130.7^, 








SJ7JJ, 










a^ *;f*.&s+) 



Qo*f*+ d&1W<r 



«/*_ 



N0TES: inZoZZcTT an H T h8tCh dlf6Ct dama9e "^ Sin9 ' e ^^ indUC6d dam39e ° n 8 " VieWS ' Ann ° tate ° bS< ~ s which ""■* be usef u. 
,n reconstruct.ngthe accdent (e.g.. grass in tire bead, direction of striations, scuff on sidewal.s. etc.,. If pulling trailer, sketch type of trailer and 



* **jC'*ri 



damage received on the back of this page. 

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn - rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (< 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
444) Embankment 



(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (< 10 cm in diameter) 

(51) Pole or post (> 10 cm but < 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



XL A 3 & o 



ko_ 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



JL £L kL 



(7) 

Deformation 

Extent 

O 3 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



4. D I 5. Q 



Second Highest Delta "V" 



(1) (2) 
Direction 
of Force 



i. J~o? 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



'. F 



8. b 9. X 



10. U) 11. ^ 3 



12. 



13. 



14. 



15. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



C, 



C 4 



22. 



±D 



J-^LA. -Q_JL£>_ jiJl± J2JLA J1^S_ j2J>jL J2A2. 

cto'o- 7 ) aw) (js.fj (cii.9*) cw) cm-**) ct£s$ 



— _an_jQ_ 



Second Highest Delta M V 



23. 



24. 



C, 



c 4 



25, 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) ~" 

Code to the nearest centimeter 



J-S1JL 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeteT 



(250) 250 centimeters or more 
(999) Unknown 






28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknown 
inches X 2.54 = 



A-8L2. 



centimeters 



j-SljL 



centimeters 
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FUEL SYSTEM 



30. 



31. 



32. 



Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



_£_ 







(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



-CL 



O 



39. Location of Fuel Tank-1 

40. Location of Fuel Tank-2 



.£__ 



(9) Unknown 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 
Forward of center of the rear wheels (rear 

side 



_^ 



_Z_ 



(6) 

^-«— axlej-iig 

(LZ) Over cei 

(8) 

(9) Unknown 



center of the, mar whftej sJr^ear~lixTe] 
Other (specify)-! 



41 
42 



Damage to Fuel Tank 
Damage to Fuel Tank-2 



- 44)/ ' H*40'**fy ' £raM+J ' jfi 



(0) No fuel tank 

(1 ) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown ~~" 



L 
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43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



± 

O 



45. Fuel Type- 1 Q I 

46. Fuel Type-2 ^ q 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



47. Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 
(0) No (one or two tanks only) 



_a 



Yes 

(1) 

(2) 



(3) 



- More Than Two Tanks 

Yes - no damage to any tank or filler 

cap and no fuel system leakage 

Yes - no damage to any tank or filler 

cap but there is fuel system leakage 

(specify leakage location): 

Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 
Type of tank 

Tank location 

Filler cap location 

Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



O c2 



o-v 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF_/_ 6. RF^5_ 7. LR / 8. RR / 9. TG/H O 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LFj2_ 11. RFC_ 12. U\0_ 13. RR_Q 14. TG/H£_ 

(0) No door/gate/hatch or door not opened 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



Type of Window/Windshield Glazing 

15. WSJ_ 16. LF^. 17. RF_^2 18. LR^19. RR^? 

20. BL^ 21 . Roof Q 22. Other_£ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 - Tempered-with after market tint 

(5) AS-3 - Tempered-tinted (with additional after market tint) 

(6) AS-1 4- Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown " 
Window Precrash Glazing Status 

23. WS_/_ 24. LF_^ 25. RFj? 26. LR_^27. RRj^ 
28. BL_/_ 29. Roof Q 30. Other_£ 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS^_ 32. LFj_ 33. RF_/_ 34. LR_J_ 35. RR_^ 

36. BLj_ 37. Roof g 38. Other_£_ 



Door, Tailgate or Hatch Came Open During Collision 
(1) Door operational (no damage) 

Latch/striker failure due to damage 

Hinge failure due to damage 

Door structure failure due to damage 

Door support (i.e., pillar, sill, roof side rail, 

etc.) failure due to damage 

Latch/striker and hinge failure due to damage 

Other failure (specify): 



(2) 
(3) 
(4) 
(5) 

(6) 
(8) 



(9) Unknown 



No glazing 

No glazing damage from impact forces 

Glazing in place and cracked from impact forces 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or not) and not holed from 

impact forces 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prior to accident 

Unknown if damaged 

Glazing Damage from Occupant Contact 

39. \NS_/_ 40. LFJ_ 41 . RF_/_ 42. LRj_ 43. RR ±_ 

44. BL_/_ 45. Roof Q 46. Other Q 



(0) 
(D 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(9) 



HS Form 435C (Rev. 1/95) 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 
(9) 



No glazing 

No occupant contact to glazing 

Glazing contacted by occupant but no glazing damage 

Glazing in place and cracked by occupant contact 

Glazing in place and holed by occupant contact 

Glazing out-of-place (cracked or not) by occupant 

contact and not holed by occupant contact 

Glazing out-of-place by occupant contact and holed by 

occupant contact 

Glazing removed prior to accident 

Glazing disintegrated by occupant contact 

Unknown if contacted by occupant 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 

Width 

(cm) 




41 



Longitudinal 




V«rtical 



LOCATION 

OF 
INTRUSION 



/( 



// 



/? 



LL 



I? 



INTRUDED 
COMPONENT 



1^ v+t-JKL 



>«J~ 












l*\m**jr* 4&**4.firX> 



Se«tkcc*4 



£"#>'> 



t 



COMPARISON 
VALUE 



(All Measurements Are In Centimeters) 



INTRUDED 
VALUE 



INTRUSION 









Us* 



) 






DOMINANT 

CRUSH 
DIRECTION 



u^ 



L 



*™i. 



Lo-i~y 



U^ 



<*=?- 



Document no more than the 1 5 most severe intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47._/_3_ 48. ^-O 49. 50. > 



2nd 51 



3rd 55 



/ ^ 5 2< ^) 5 



53. ^ 54. 



. / ( 



56. 



O S 



3 „ ^ 



57. ' 58 



4th 59. (J_ 60. Jl 



5th 63. 



6th 67. 



7th 71. 



f 2 



64. 



68. 



o 3 



•I.J. 


62.-*^ 


6 , ' 


66. "~~ 


69. 


70. 



8th 75. 



9th 79. 



10th 83. 



72. 


73. 


74. 


76. 


77. 


78. 


80. 


81. 


82. 


84. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 
(27) 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify) 



(32) Other exterior object in the environment 
(specify) : ^^ 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : ^^^ 

(99) Unknown " 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 



^ 3 centimeters but < 8 centimeters 
^ 8 centimeters but < 15 centimeters 



30 centimeters 
46 centimeters 



> 15 centimeters but < 
^ 30 centimeters but < ^ w v,^.. ..,.,, « tolo 

> 46 centimeters but < 61 centimeters 

> 61 centimeters 
(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify) 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



INSTRUMENT PANEL 



_£ 



drv 



92. Odometer Reading 



O O ^ ,000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown 



-*£T:2-^L_ miles X 1.6093 = %_, 3_££ kilometers 



Source: 



93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



A. 



-A. 




91 . Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



97. Adaptive (Assistive) Driving Equipment _Q_ 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
'Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 



Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 

] Additional or relocated switches (specify): 



] Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 



(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



® 



Note area of ejection/entrapment 



rtst leejihJ 




Sloti faff*'* *^ £** 
/Vaf Aim fkt d *\tf+'sk< *d 







** Sty bock 



fodf Hit*. qs**~ 













3 to*. ClS")t 

lay fk< <£«W 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e g 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



radio, glove 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



K 



M 



N 



Interior 
Component 
Contacted 



Ol** 



fllti 



till 



otzJoii 



t>n 



1£L 



/££. 



J£L 



IS* 



/S~/ 



HJL 



Occupant 

No. If 

Known 



Ol 



1 



A-L 



jO-3- 



o^. 



r>7- 



£± 



£L± 



03 



£L3- 



oi 



o<{ 



Body 
Region 

If 
Known 



(E>Ka**- 



(QUuHily 



&)fct 



«*- 



<&u**>J 



fakve^ 



&k 



jues~ 



Ue-cA 



fJeaJ 



ftps/bn* 



Up ft* -fats* 



; m 



ttSo 



ihuL 



Supporting Physical Evidence 



forffaA f«i»± ^rfr 



b^CAH CUj/es/g Cmc/\ 



i> ?<s^ ff>. *'*) iJf'te ±AMiskr- 



£t**(*.o*) /o£*l**AtJ6l,„'<L 



tfeai*/ jji/k tltto sfc*//n**>s A»~ 



t/odtdxcts**. vlxkt-JHLMJsJit 






rrz>bvs/h* tfhtdHsLtftJjoftd^J'petltMrty fan**. . 



RdJitL t>j* 4jAjb*+/s6 



&*\>t*lfi,l Sor&,<* 



S/cm Xt.tf** 6J>*»A*A '&£L. 
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Confidence 

Level of 

Contact 

Point 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 
column,transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipments. g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1 ) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



(052) 

(053) 
(054) 
(055) 



LEFT SIDE 

(051) Left side interior surface, 

excluding hardware or 

armrests 

Left side hardware or 

armrest 

LeftA(A1/A2)-pillar 

Left B-pillar 

Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 

Right side hardware or 

armrest 

Right A (A1/A2)-pillar 

Right B-pillar 

Other right pillar (specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



(102) 

(103) 
(104) 
(105) 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(1 80) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 

EQUIPMENT 

(401 ) Hand controls for 
braking/acceleration 
Steering control devices 
(attached to OEM steering 
wheel) 

Steering knob attached to 
steering wheel 
Replacement steering wheel 
(i.e., reduced diameter) 
Joy stick steering controls 
Wheelchair tie-downs 
Modification to seat belts, 
(specify): 



(402) 



(403) 

(405) 

(406) 
(407) 
(408) 



(409) 



Additional or relocated 
switches, (specify): 



(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(41 1 ) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify) : 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 
If a Child safety seat is present, encode the data on the back of this page. 
If the vehicle has autom atic restraints available, encode the appropriate data on the back of the previous page. 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Left 



GH- 



/9Y-ftsft6fc« 



n± 



£ZL 



£L 



X 



Center 



Z 



Z 



z 



z 



z 



^r£ 



/7-Z7 



£L 



Z 



Zl 



7 



z 



Right 



04 



± 



/#_ 



<JQ 



~Z 



Z 



z 



z 



z 



/ 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown ~ 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 

removed/destroyed 

(0 1 ) Inoperable (specify) : 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with 
child safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 

(9) Unknown 



Manual (Active) Bert Failure Modes During 
Accident 

(0) No manual belt used or not available 

(1 ) No manual belt faiiure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): ___ 

(6) Broken retractor ~~~ 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



NOTES: 



FIRST SEAT FRONTAL AIR BAGS 



Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. M 



Type of air bag? 



Flaps open at tear points? 



Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 
Occupant wearing eyewear? 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Hap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Hap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



Driver 



i 



£LL 



1 '- j&vstiezz?. 



I 



Passenger 



i 



nl 



£LL 



wocfijt wfrimir 



* rlA 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Z32E 



7+ C?e ")«*•" fc; &. 



A 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if other 
occupant contact to air bag 
Not deployed 
Unknown if deployed 
Unknown 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the OccuDant 
Assessment Form. AIR BAGS 



Availability /Function 



Deployment 



Failure 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



Availability /Function 
Use 



Type 



Proper Use 



Failure Modes 



Automatic (Passive) Belt System 
Availability/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 



(0) 

(1) 
(2) 



(3) 
(9) 



Not equipped/not available/destroyed 

or rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track 

inoperative) 

Automatic belt use unknown 

Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Left Front 



/ 



/ 



Right Front 



/ 



L 



Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Other 



O 



O 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result 

of impact) 

Deployed inadvertently just prior 

to accident 

Deployed, details unknown 

Deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Left 



Z 



z. 



/ 



Right 



O 



/ 



z 



z 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 



Automatic (Passive) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

Broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 



(9) Unknown 



(8) 



Other improper use of automatic belt 

system 

(specify) : 



(9) Unknown 



Porous Air Bag Fabric 
No Vent Ports 

Front Surface Fabric 
Has a Semi Coarse 
Rip Stop Nylon 
Which Is Gray uvColor 



Identification No. 




Two Tethers 
Located at the 
3 o'clock/ 9 o'clock 
Positons 



Tethered Driver Side Air Bag of Vehicle #2 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wy) 
height (H y ) 



width (W L ) 
height (H L ) 



/i.Jt^Ctr) 






W. 






4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 



/Oo {Je^-h fyrt* 




5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



Porous Rip Stop Nylon Fabric 

NO Vent Port(s) Heavy Deposits of Bodily Fluid 




Double Row 
Of Stitching 

Continuous Lateral Tether 
Lower Air Chamber 



light Deposits of Bodily Fluid 



Passenger Side Air Bag of Vehicle #2 



Black striations on the surface of the air bag resulting 
from contact with the air bag module flap 



"iff 

17.8 cm I I 



m 



n 



IV 



50.8 cm 
00.0-) 



Instrument Panel Side (Rear) of the 
Passenger Side Air Bag of Vehicle #2 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) ^ 



width (W) 
height (H) 




(J 3.7**) 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



ft)<3 \Je./OT 


fort 


10 11 12 


1 2 


9 


3 


8 7 6 


5 4 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



Upper Flap 
width (W y ) 
height (H^ 



b. Lower Flap 
width (W L ) 
height (H L ) 



W„ 



W, 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



"OTHER'' AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" MR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" MR BAG (Back) 



National Accident Sampling System-Crash worthiness Data System: Interior Vehicle Form 



HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: 
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Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Left 



3 (M'.i>h<)4/Vs.t'^ 



&JL 



SO 5' 



J**f' 



<L3_ 



IO'rtit*«lfff\/tS+. t rJ 



O 3 



O I 



D—L 



Center 



7 



o 



Q^L 



O I 



£—L 




jL 



Right 



SCAf/.itbJ^ -/.: 



& I 



o S 



Wl^J 3 



/^ retruM-i! rf tUsJ-- 



'U 



o 



o^_ 



£LL 



a i 



/ 



T 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 
Specify): 



(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van 
type) 

(99) Unknown 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



25 24 




Slightly reclined prior to impact 
(21) Moved to completely rearward 

position 

Moved to rearward midrange 



(21 
(22) 



(23) 
(24) 
(25) 

(26) 

(27) 



position 

Retained pre-impact postion 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 



position 

Moved to completely forward 

position 

Completely reclined prior to impact 
(31) Retained pre-impact position 
Moved to rearward midrange 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(99) Unknown 




Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



7T 



EJECTION No[</] Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s) 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify) 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown "~ 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [i/j Yes [ ] 

Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration r 



OCCUPANT ASSESSMENT FORM 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 21 27-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 






4.J- 



10. 



OCCUPANT'S CHARACTERISTICS 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



'B-u. 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex p- 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnanMst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height / ^ # 

Code actual height to the nearest 
centimeter. 
(999) Unknown 



IL 



inches X 2.54 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



_1_ *J- _£_ Pounds X .4536 = Q Q> Q kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side}" 

(24) Other (specify): : 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 

Abnormal posture 



j2_ 



(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown ' 



Mbhorm433A(1/95) Tins report is authorized by P.L. 89- b63, Title 1, Section 106, 108, and 112. While you are not required to respond, 

your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. ' 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 


12. Ejection f 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area & 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 
.(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium Q 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

. (2) Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify): 




(9) Unknown 

17. Occupant Mobility [_ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 





BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed : 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21 



-# 



(9) Unknown - 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



&A 



(02) Shoulder belt ~ ~ 

(03) Lap belt 

(04) Lap and shoulder belt » 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat . 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): ' 

(99) Unknown it Deit used 



Proper Use of Manual (Active) Belts *.-. 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) unknown ~ 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor " 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



J_ 



22. 



Shoulder Belt Upper Anchorage Adjustment /D 

(0) No shoulder belt "^ 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 
(9) Unknown if position has adjustable upper 

anchorage adjustment 

Automatic (Passive) Belt System Availability/ _0_ 
Function ~^^ 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use /) 



23. 



(0) 

(1) 
(2) 



(3) 
(9) 



Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

(specify): 

Automatic celt use unknown 
Unknown 



25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system l 
(9) Unknown 



26, 



o 



-Ol 



27. 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use ot automatic belt system 
(specify) : 

(9) Unknown ; 

Automatic (Passive) Belt Failure Modes C 

During Accident — 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 
Torn webbing (stretched webbing not included) 
Broken buckle or latchplate 
Upper anchorage separated 
Other anchorage separated (specify): 



(2) 
(3) 
(4) 
(5) 



(6) 
(7) 
(8) 



Broken retractor ~" 

Combination of above (specify): 
Other automatic belt failure (specify): 



(9) unknown 



BEST AVAILABLE 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function P*- 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 

i or rendered inoperative 

[ \A Vehicle inspection 

[ ] Official injury data 

[ ] Driver/occupant interview 

[ ] Other (specify): 



[ ] Unknown if belt used 



30, 



31 



32. 



33. 



34 



AIR BAG SYSTEM FUNCTION 



.Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional . 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~~ ~~ 
(9) Unknown 



/ 



Frontal Air Bag System Deployment 

(This Occupant Position) ~~ ~ ~ 

(0) Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



O 



(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



Jl 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 
(0) Not equipped/not available 

No 

Yes (specify): 



_L 



(D 

(2) 



(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been In Previous Accldent(s)? __J_ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment ','py ■ 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. 



37. 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



_L 



(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



£LJL 



40. 



& 



£-± 



41 



39 



Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify) 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Longitudinal Component of 

Delta V For Air Bag 

Deployment Impact 

(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
(_999) Unknown 

Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap($) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? l_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): '■'■'' -r .'•■ -,■-:■ ' '■ - 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



H± 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage Q / 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant/ (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle . . . 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? Jj 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered p&fr&s 

(7) Not deployed ' 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? J> 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



'^bvffjtsrfto*) 



(0) No head restraints 

(1) Integral— no damage 

(2) Integral —damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 

50. Seat Type (this Occupant Position) / 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown ~~ ~~ 

51. Seat Orientation (this Occupant Position) /_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



52. Seat Track Adjusted Position Prior To Impact 3 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



m 



54, 






Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable ^ Vc/** 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) J Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) _ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): 



<?* 



.* 



15 14 13 





(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 



35 w 33 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



^tzl 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation ~~ 
(99) Unknown if child safety seat used 



_I^Z1 



O-o 



Q^ZL 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shie/d/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify) 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) / 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 



Not treated at a medical facility 
Trauma center /-/^trr 

Hospital cy*«- 

Medical clinic 

Physician's office 

Treatment later at medical facility 



(8) Other (specify): 



(9) Unknown 



64. 



C? I 



Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



L<rv 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



to. 



INJURY CONSEQUENCES 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death Q^Q 



TRAUMA DATA 



68. 2nd Medically Reported Cause of Death 0~ 7) 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



(tn 



71 



(01) 

(02) 

(03-15) 

(97) 
(99) 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



L.I 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



A 



73. 



HCO. 



_£i^ 



(01) 
(02-50) 
(96) 
(97) 
(99) 



74. 



Arterial Blood Gases (ABG) 

(00) Not injured 

Injured, ABGs not measured or reported 
Code the actual value of the HC0 3 
ABGs reported , HC0 3 unknown 
Injured, details unknown 
Unknown if injured 



BELT USE DETERMINATION 



Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



U.S. Department of Transportation 

National Wghway Traffic Safety 
Adr 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

vrwvrrr*i*i nwwn I ■ vrmwi CRASHWORTWNESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 




3. Vehicle Number 


_£ $-o V 


4. Occupant Number 



L 
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Mi 



^^i 



#*&!■ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. 
Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 
Source Level Injury Number 



ililllii 



iW^V:!: !* -xiiV: .::::^-' '■.•■'•'" •• : = / • ... "**"""• . •• -. •*** -? " rt 



26.^7} 



.-3rd ":v:27, 



•:•.•:::■:•...• •.•••••.•• • .•: y "." . • . . . :'!!." ! . • • ""'" mi" M"i" nun w ^ r,, 



33. J :.i34; 



4th -.«, Jr*9-?L *0 



ij£?*Ljl 36. Jt 37. gg}; 




HS Form 433B (1/95) 



TNa report lei eiitfiorized by P.L. 89-563, Title 1, Section 106, 108, end 112. While you are not required to respond 
your cooperation ie needed to make the results of this data collection effort comprehensive, accurate, and timely. 




fc 
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, A.I.S. -90 .- Injury Occupant 

Source Type of Specific Source Direct/ Area 

of Injury Body Anatomic Anatomic Level of A.I.S. Injury Confidence Indirect Intrusion 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 
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OCCUPANT INJURY CLASSIFICATION 



^dy.Reglon^ip 

(1)? Head 3 r 
(2) If Face O-'iSj 
(3);rNeck ,^ 
(4) }> Thorax "*. ' 



&sk& 




,,;': Vessels/ Nerves/ Organs, v two-digit numbers ^Si%|l;-;(3J ^Bilateral f^i^fy 
"■X Bones. Joints are assigned beginning with i 02.% \0iiip' ; .iA) "(^Central V*$ ~ ' 




: ■' V-::4::.-i!g^>;^!^ 02 » «^*^$»3V {""treatable) ^f;^- 
<- /: X .iv -, : > ::- . C'^ /$, " / -;^, (7) /Injured, unknown^ 
. ; , ,;* ", V/^V-r: *l ;y(04) 'Level .y ";;*; .^^'r -; severity j'1*&<7j$" t 













:^(02) Cervical i§.|j:^ 3 
,. : ^f(04) ^Thoracic -v^.r;:?-^ 
, '> (06) Lumbar^ <;! v/v 







jk'*^ 



•v.ii^T -:? ! ^ 






SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 



■ CONFIDENCE LEVEL W$3BtittM$MiiMM&^ 


OFFICIAL RECORDS V 

( 1 ) Autopsy records with or . : r ' 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


. * . ~ 4 -^ M - , o _ \ * v • 

(1) Certain 

(2) Probable ^^ 

(3) Possible 
(9) Unknown 

. T; ■''■■'■; '•<. ." ;, s ;•'-'•. ■ '. - 1 ' ; : \- ■■'■ ~' '■.'.■ ..••;■.; •. 


(1) Direct contact injury 

(2) Indirect contact injury 
4 (3) Noncontact injury 

(7) Injured, unknown source 

.... ■„• • !->:■ .w; ■';■ :■■■..'. 


(9) Police 

"... .'•■•"'••-•■• ■';':■ /• ':.■:-■■ '■.;'■■ : *;- ■ 



INJURY SOURCES 



BEST AVAILABLE 



FRONT. ;■;:. .. X^ 

(001) Windshield &-:£ 

(002) Mirror 

(003) Sunvisor ' \ 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, ' -' ,'•£';? "'■': ^ 
transmission selector lever/; 
other attachment J _. 

(008) Cellular telephone or CB r-.r. 

''■' r,di0 !",:^'' i :'- •*'• ^:V' '^ 

(009) Add on equipment (e.g^:.^;X 
* :- .tape deck; air conditioner) \A 

(010) Left instrument panel and ? ^ 
y_ below >:; x ' 

(01 1) Center instrument panel and 
below " ,- ; -„ ' 

(012) Right instrument panel and f 
below ;■"; ', • : 

(013) Glove compartment door ;. 

(014) Knee bolster 

(01 5) Windshield including one or 
-■'. more of the following: front 

header, A (A1/A2)-pillar, 
instrument panel, mirror, or ; 
steering assembly (driver -„y 
:;:■ side only) ;'"'i ■•••"■■'■•; ■; 

(016) Windshield including one or 

- more of the following: front : 

header, A (A 1 /A2)-pillar, 
. instrument panel/ or mirror 
'-.';.. (passenger side only) • : < , ; •: 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(051) Left side interior surface, 
1 excluding hardware or 

armrests %[ 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-piHar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 



(102) Right side hardware or 



(056) 
(057) 
(058) 
(059) 



Left side window glass 
Left side window frame 
Left side window sill 
Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-paiar, B-piHar, 
or roof side rail. 
(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests . 



"(103) Right A (A1/A2)-pillar ' • 

(104) Right B-piliar j r V , v : 

( 1 05) Other right pillar (specify) : > %. 

> (106) Right side window glass t }. ^ 
( 1 07) Right" side window frame /f , ,-.:■ 
' (108) , Right side window sill Jt*. r ~\ 
(109) Right side window glass . 
"., '£Kv r . including one or more of the }■■ 
- f?-s • -f followingTfrarne/window > 
;. V «^ > <A1>A2)^illar;>pillar, r 

(1 10)' Other right tide object %i- /•£; 

v; INTERIOR ' :''-' 7 * £*K-V 
(151) Seat, back aupport^ TylV 
(162) Belt' restraint \. £.■»"'". >»\<7v' 

'""?.": . webbing/buckle " ? V '>. ' ' 

(1 53) Bert restraint B-pillar or door ■' 
v < . fwme attachment point ^ 

(154) Other restraint system 
. component (specify): 



(155) Head restraint system , ■ 

(160) Other occupants (specify): 

(161) Interior loose objects % ..;; 

( 1 62) Child safety seat (specify): 

(163) , Other interior object 
-(specify): 



AIR BAG 

(170) Air bag-driver side ;; 

(171) Air bag-driver side and 



(172) 
(173) 
(174) 
(175) 
(176) 

(177) 
(178) 

(179) 



(183) 



(184) 



(185) 



(186) 



(187) 



(188) 
^(189) 



(190) 



(195) 



Air bag-passenger side and 

object held 

Air bag-passenger side and 

object in mouth 

Air beg compartment ' 

cover-passenger side - 

Air bag compartment 'f^$j 

cover-passenger side and ; 

eyewear ,*.,/. ;; ^/"^ 

Air bag compartment ' ' 

cover-passenger side "i 

jewelry r ^.\v';;-" - '''-' 

Air bag compartment p| 

cover-passenger 

object held 

Air bag compartment 



(411) 



(412) 



Wall mounted heed rest 
(used behind wheel chair) 
Other adaptive device 
(specify) :' v ' ''"'': ■'■ 



m 






f EXTERIOR of OCCUPANT'S 
* VEHICLE - J" 1 -' 

(451) Hood 

(452) Outside hardware (e.g., 
&'\'z>« K outside mirror, antenna) 

^, (453) Other exterior surface or 
tires (specify):/;? : ^ ' 



artment ^ ^Jpt^'% tires (spi 
Der side and * '$$$&$$ ; '.S " -'■"•- s " ^ 



cover-passenger side and 
object in mouth ^ • , '>> 
Other air bag (specify) 

__(50t) 

Other air bag compartment /^ (502) 
cover (specify)' :~&H :: &x$&{W3i\ 



i&m? (454) /Unknown exterior objects j 

m 






EXTERIOR OF OTHER MOTOR 
VEHICLE, -f " ,r, .. '"- 



Front bumper 
Hood edge \ : ; 
Other front of vehicle 
(specify): \ v': ; £ 



**;; 



.-> '".~- : ■ 


y. : } ; j • : :-^0^ ' : ^f V; -"" - ■ ■- "VrfH^;" : ^ 


'J&&&&& 


ROOF 


•"*-.-< ' - ' "' 


*?■■$- 


(504) 


(201) 


Front header .,. .. 


■ '. :■.. 


(505) 


(202) 


Rear header 


■'■ "'; : :'-X 


(506) 


(203) 


Roof left aide rail ;.r ^ - 


Hi 


(507) 


(204) 


Roof right side rail 7,. ?" 


(508) 


(205) 


Roof or convertible top j. 


'"*V" ? .*> 


(609) 


FLOOR 


^>m 


...;.--(.H. i .:. ; 


(251) 


Roor (including toe peri) 


1&S&1. 


(510) 


(252) 


Floor or console mounted 


'^'V-i-'':- 


(511) 


• : ' >'C ; v.; 


transmission lever, including;! 


(512) 


4 7 .' ■'..",:'."_> 


-console "''■' 


•''.~. 


(513) 


(253) 


Parking brake hendle . 


■:-. /■-. 




(254) 


Foot controls including - 


'•' X *•'. 


■'■^.^ 




parking brake 







Hood ornament ^V ,/; 
(506)^ Windshield, roof rail, A-pillar 
Side surface 

^ide 'mirrors ^^K<:^: : '.••. 
Other side protrusions 
(specify): - . 

Rear surface \ 
/Undercarriage .:;•; 
.Tirea and wheels 

Other exterior of other ' ; 

motor vehicle (specify): 



(514) 



(180) 
(181) 

(182) 



Air bag-driver aide and ; < > 

jewelry >^ . ' "! * ,■*--' 

Air bag-driver side end y%0\ 

object held -_J/ : •■* \~- 

Air bag-driver aide and 

object in mouth : 

Air bag compartment 

cover-driver side 

Air beg compartment 

cover-driver side and 

eyeweer 

Air bag compartment 

cover-driver aide and jewelry 

Air beg compartment 

cover-driver side end object 

held 

Air bag compartment 

cover-driver side and object 

in mouth . 

Air bag-passenger side 

Air bag-paasenger aide and 

eyeweer 

Air bag-passenger side and 



REAR 
(301) 
(302) 

(303) 



Backlight (rear window) -\ 
Backlight storage rack, - ., 
door, etc^-> v 
Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for . 
braking/acceleretion 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seet belts, 
(specify): ■ 



Unknown exterior of other 
• ; I motor vehicle Vx- 

OTHER VEHICLE OR^ OBJECT IN 
THE ENVIRONMENT 
(551) Ground . 

(598) Other vehicle or object 
: (specify): ■'";"- •-''../. -;r;- 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Rymggless 

(603) Other noncontact injury 
source 

(specify): ^_____ 



(604) 
(697) 



Air bag exhaust gases 
Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size r depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Q) 
CQ 
CD 

CO 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS-- 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH « . 

P0 2 = __ 

PC °2 .__' 
HC0 3 ^^_ 



8& 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs "-and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 

■■'■:'' •■■:■. '" ■ ■ : - ' : - :: ^ 





OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



■&•-:•■;.*#" 
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U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum y S~^Q *% 

3. Vehicle Number Q ^ 

4. Occupant Number Q £— 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Occupant's Sex I 

(1) Male ~~~*~~ 

(2) Female-not reported pregnant 

(3) Female-pregnanM st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



JLA 



it 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

(g_(p_ inches X 2.54 = centimeters 

8. Occupant's Weight Q $~ £) 

Code actual weight to the nearest 

kilogram. 
(999)Unknown 

_L_LJ^. pounds X .4536 = kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form433A (1/95) 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify) 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



-Cl 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



■ ru, report is authorized I by P.L. 89-563, litle 1, Section 106, 108, and 112. While you are not required to respond 
your cooperation ., needed to make the results of this data collection effort comprehensive, accurate, and timely 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 







(9) 


Unknown 


13. Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) Right front 


(4) 


Left rear 


(5) Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, e 




(specify): 


(9) 


Unknown 







etc.) 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



_2_ 



(9) Unknown 



15. 



Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors 
fire, etc. 

(specify): 



O 



o 



(9) Unknown 



17. 



Occupant Mobility j 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 



Page 3 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt . 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



oi_ 



(9) Unknown " ; 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt — 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown it belt used 

20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



_L 



£L 



22. Shoulder Belt Upper Anchorage Adjustment 3- 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper . 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



JL 



(3) 
(9) 



Automatic oeit use unknown 
Unknown 



25, 



26. 



(9) Unknown " 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) ■• 

(1) 
(2) 



(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 

Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



Z2_ 



JL 



(4) 
(5) 

(6) 

(7) 



27 



(8) utner improper use ot automatic belt system 
(specify) :_ 

(9) Unknown" ' 

Automatic (Passive) Belt Failure Modes D 
During Accident 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

Broken retractor " 

Combination of above (specify): 
Other automatic belt failure (specify): 



(9) Unknown 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 4 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function \X 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown- 



Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 

, or rendered inoperative 

[i/f Vehicle inspection 

I ] Official injury data 

[ ] Driver/occupant interview 

[ ] Other (specify): 

[ ] Unknown if belt used 



30. 



31 



32. 



33 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~ 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



/ 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ~ 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



-CL 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System / 

Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown " " — 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5 



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been in Previous Accident(s)? [_ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown " ~ ~ 



38. Air Bag Deployment Accident Event /) I 

Sequence Number 
(00) Not equipped/not available 



£--2-3L2l 



Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify) 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At £~ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): . 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



41 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



o 



X- 



44. Source of Air Bag Damage _ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle "" " 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

l~fah*J ' 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? J)l 

(0) Not equipped/not available 

iyeaJassfisVsunglasses d^-^^^^ 



49 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



PuH TW- ?**&* 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



o I 



s 

(4) 




- 7 , 



ntact lenses 
Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown ~^~ 

51. Seat Orientation (this Occupant Position) _J_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown ~ 

52. Seat Track Adjusted Position Prior To Impact _^ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



BEST AVAILABLE 
National Acciden t Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 7 



53, 



HEAD RESTRAINT AND SEAT EVALUATION continued 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable ,<■ 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 




(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance faiiure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) :__ 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify) :_ 



■i- 




(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 



tf^Jr-fyvkeJietP' j^it^t^^ 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model {>^?>—^Z) 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



j2_ 



(tm. 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



Page 8 



-OTTL- 



cy-f> 



£m 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(1 1) Harness/shield/tether not used 

(3 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 9 



INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) 3 

(0) - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality —3 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) / 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay tf / 
(00) Not Hospitalized 

Code the number of davs (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^7 

Code the number of davs 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facilityrunknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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TO BE CODED BY THE ZONE CENTER 



en) 



INJURY CONSEQUENCES 



66. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death C^Z) 



68. 2nd Medically Reported Cause of Death 0-?) 

69. 3rd Medically Reported Cause of Death &~7) 

Code the Occupant Injury from line 

number(s) for the medically reported 

injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) 
(00) Not injured 



HC0 3 



M 



(01) 
(02-50) 
(96) 
(97) 
(99) 



Injured, ABGs not measured or reported 

Code the actual value of the HC0 3 

ABGs reported 

Injured, details unknown 

Unknown if injured 



HCO3 unknown 



74. 



BELT USE DETERMINATION 



Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify) : • 

(9) Unknown if belt used " 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE . 

Form ApproVed V.'. 
- O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATI0 ^A L «fiSSlSISLf ^EJ- ,NG SYSTEM 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number ■ 

2. Case Number - Stratum ty ^ " » q % 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 




Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



Source ■ Type of Specific • 

of Injury Body Anatomic Anatomic Level of A.l.S/ 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



Injury : Occupant 

Source Direct/ Area 
Injury Confidence Indirect Intrusion 



m 



■ .i 7£&&§^M3St WS^SSiWi^l^-^ ■■'&': %■'?. :' •.'••/• ■ . : £<) ■ •. ' :: M£^.- •• &y ^fiS:<\iO^.^£:$^£ : £^ '■?&$$&;'""■''. : ^ "- : . ■ ' 
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^\:.:-;^:£^m:i^rMM- ■ ' m. 
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se. 



m< 
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~ • *?-. • ;• • • : •;■■■ : - . :,\ ; : •■^o>-^.:v-;9i.-£^ : : :-V92..7: ■■•••;-;-,- 



;|§ : ;,: : 97. '^£_ :; V 7.98.;ll_ . V 99. __• 1 60,;^ ^^ibi^ riOZ^ti^^ _ 
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iQ9.^Mto:: r : : :-ui. 



•^_ : '1 12".;£2 ^1t3:.|^;::tU. :: ffl : --:;-- ' 



HS Form 433B (1/95) 



v^^J!^.° ri2 l b 2 PL 8 ?"T' ™ a 1 ' SeCtl0n 1 ° 6 ' 108 ' and 1 12 ' WMt you .re not required to respond 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

oHnjury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 
Source Level Injury Number 



mm 



:;*2tn1 



iSli" 



mm 



mm: 



mm 



mm 



■mm 



mm 



i;20tjii 



mm. 



22nd 



Wm 



w*m 



•25th:;::: 



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



BEST AVAILABLE 
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OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic ' 


Level of Injury 


Aspect 






Structure 










(1) 


Head 




Specific, injuries are 


(1) 


Right 


(2) 


Face 




assi 


gned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two 


-digit numbers 


(3) 


Bilateral ; ; 


(4) 


Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central ' 


(5) 


Abdomen 


consecutive two digit 




■ "•" \y ' ; :'■■.■/'■'■■: ; . ■ ■':■■ •■-. 


(5) 


Anterior < 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior , 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior ^. 


(8) 


Lower Extremity 


; .:..•_...;.; ,. .-':■.;«■■'•■' .;-•/■•; .. 


framework of the AIS, 00 


(8) 


Inferior y 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown V 




• * ..'• '■...,' i ' ■ *. • 


apply to: i r 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic ^ 


Whole Area • i 


given in the dictionary for 




'•■••* ''- ''v: -,/--.■'•: '^v«'vV--,. 


Structure ^ ' 


(02) Skin -Abrasion ^4 


that anatomic structure. 




;;■,;. '.■.- . ... y .- '.?- - J: ^ ■ 






(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area • 


(06) Skin -Laceration 


injury NFS as to lesion or 






(2) 


Vessels -r 


(08) Skin -Avulsion 


severity. ; 






(3) 


Nerves - 


(10) Amputation 




• ;i . ';.. f • 




.-'.' •' ■''.■ ':'•■■.*■>■ 1- ■'. 


(4) 


Organs (includes 


(20) Burn 


Abbreviated Injury Scale 








Muscles/ligaments) 


(30) Crush 










(5) 


Skeletal (includes 


(40) Degloving 


(1) 


Minor Injury * 




..' ' . : 'i]'i''t 




joints) 


(50) Injury -NFS 


(2) 


Moderate Injury 






(6) 


Head-LOC 


(90) Trauma, other than 


(3) 


Serious Injury 






(9) 


Skin 


mechanical 

Head-LOC ' 
(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) 
(5) 
(6) 

(7) 


Severe Injury 
Critical Injury 
Maximum 
(untreatable) 
Injured, unknown 
severity 




■ ' ■ > " : - ■:■■'*"- • ' ■ 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police" 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



BEST AVAILABLE 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor . 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB < 
radio •,•'-',:."' 

(009) Add on equipment (e.g., 
tape deck, air conditioner) * 

(010) Left instrument panel and 
' below' 

(01 1 ) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(05 1 ) Left side interior surface, 
'■', excluding hardware or 

armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

( 1 05) Other right pillar (specify) : 

(106) Right side window glass 

(107) Right side window frame 

( 1 08) Right side window sill 

(109) Right side window glass 
including one or more of the 

•following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
: " (specify): ^ <:•;;:; v :; 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 

;/ webbing/buckle .. 

( 1 53) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify) : 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
....■ eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and . 
object held 

(174) Air bag-driver side and 
. object in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
Jewelry 



(183) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186). Air bag compartment 
. cover-passenger side and 
'. ; eyewear : .;.\ : v , '.••'V ; 

(187) Air bag compartment 
cover-passenger side and 

'• jewelry; c-.'^~.y^ 

(1 88) Air bag compartment : V; : 
cover-passenger side and 
object held .; < r - V 

( 1 89) Air bag compartment 'i'l'l 
cover-passenger side and :: 
object in mouth '- r 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) ■■-■.:•" 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail , 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) . 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) , c ; 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): ' 



(41 1 ) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify): . ' 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
. : outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501 ) Front bumper V 

(502) Hood edge .- , 

(503) Other front of vehicle 
(specify): ^, ; 

(504) Hood " 

(505) Hood ornament , 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncdntact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL - 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH = ■■_._ 

P0 2 = __ 

PC0 2 __ 

HC0 3 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum <f S~~ O % 

3. Vehicle Number ^ £. 

4. Occupant Number 3 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age ~7 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex g? 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnanMst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
• (9) Unknown 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



A± 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



J-^-t- 



44- 



inches X 2.54 = 



centimeters 



8. Occupant's Weight Q £_ J 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



to ft pounds X .4536 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



kilograms 



J 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occqpant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify) :_ 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



HS Form 433A (1/95) 



■ n,s report is authorized by P.L. 89-563, Title 1, Sec tion 106, 108, and 112. While you are not required to respond 
your cooperate Is needed to make the results of this data collection effort comprehensive, accurate and time" 
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EJECTION/ENTRAPMENT 



12. Ejection 

(6) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



6 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 







No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) Q 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment ^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): _^^___ 

(9) Unknown • 



17. Occupant Mobility , 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscio us or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 




BEST AVAILABLE 
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20. 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



-4 



fa 



21. 



(9) Unknown ~~ 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt " 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 
(99) Unknown it belt used 

Proper Use of Manual (Active) Belts ft 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes /") 

During Accident '^^ 

(0) - 

(1) 

(2) 



L 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24, 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor " 

(7) Combination of above (specify): 

(8) Uther manual belt failure (specify): 

(9) Unknown ' ~~ 



25 



26 



27. 



Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^__ 

(3) Automatic oeit use unknown 

(9) Unknown 



^L 



d 



a 



o 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use ot automatic belt system 
(specify) : 

(9) Unknown " ~— — 

Automatic (Passive) Belt Failure Modes n 

During Accident — ^ 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) oroKen retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) unknown 



BEST AVAILABLE 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function j_ 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining 
Belt Use. 



[ 1 

I ) 
I ] 
[ ] 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



[ ] Unknown if belt used 



AIR BAG SYSTEM FUNCTION 



30. Frontal Air Bag System 

Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

{3) Air bag not reinstalled 
(9) Unknown 



31 



32. 



33 



O 



Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



O 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



34. Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35, 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



-a 



Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag » 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



_£_ 



-ZL 



38 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify) 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



JtT^L 



-4- 



40, 



JTZ2T3L 



Longitudinal Component of + 
Delta V For Air Bag _-^ 

Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 

Deployment, unknown longitudinal 

Delta V 

Not deployed 

Unknown if deployed 

Unknown 



(_996) 

(_997) 
(_998) 
( 999) 



41 



Did Air Bag Module Cover Flap(s) Open At r) 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): • 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed • • ■ • • ' 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



m$ 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. 



Source of Air Bag Damage _ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle ~ " — ~~ 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



^a 



45. 



Was The Air Bag Tethered? 

(0) Not equipped/no^ available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



JL 



-O. 



£3. 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral —damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown " 

50. Seat Type (this Occupant Position) __ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) _]_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact __[_ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



BEST AVAILABLE 
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53. 



54. 



HEAD RESTRAINT AND SEAT EVALUATION continued 



o I 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back** failed 
(specify) 



(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify) :_ 



(7) Combination of above (specify) 



(8) Other (specify): 

(9) Unknown 




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 



Drz&^& 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 







(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



&± 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation '■ 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



Page 8 



ft) 






58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shieid/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 9 



INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) -5 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown . 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 3 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) £*-> 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 




(9) Unknown 

64. Hospital Stay JrfJ»" L 
(00) Not Hospitalize 

Code the number of 

that the occupant stayed in hospital. 
(61) 61 days or more 

(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

. (97) Not working prior to accident 
(99) Unknown 



■QL..± 



up through 60) 



i-Z 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



BEST AVAILABLE 
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TO BE CODED BY THE ZONE CENTER 



fr^. 



INJURY CONSEQUENCES 



66. Time to Death 

Code number of hours from time of ~~ 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death fr^V 



TRAUMA DATA 



68. 2nd Medically Reported Cause of Death 



69 



70, 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown '■ : 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 






71 



(01) 

(02) 

(03-15) 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility 
Injured, details unknown 
Unknown if injured 



cjL 



(97) 
(99) 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given ,» J 



2- 



(specify units): 



i4j**4? 



73 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) 
(00) Not injured 



HCO- 



^a 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



t. ~ .- ^ 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM 

wwww a *-*■*■ Hiuviii wiihm CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


1 f 




3. Vehicle Number 


~o</ 


4. Occupant Number 












INJURY DATA 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



14** 



2-^j 



® 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 
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3rd 27, 
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HS Form433B (1/95} 



This report is authorized by P.L. 89-563, Title 1. Section 106, 108, and 112. While you are not required to respond 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



& 



T( 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



BEST AVAILABLE 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 







mm 



mm 



:17th-: 



mm 



mm 



mom 



mm 



Wm 



w& 



mm 



^M^gMmlLM. 



1 






wm 
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| OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1) 


Head 




Specific, injuries are 


11) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels, Nerves, Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax ^ 


Bones, Joints are assianed 


beginning with 02. \ 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) 


Upper Extremity 


02. -\'h..^X 


within the organizational 


(7) 


• Superior ^ 


(8) 


Lower Extremity 


'."• '■■ Z 1 '•■•"• <-■' "''■ "• '•' '•";••■■■.'.. • 


framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified V 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




".-_. --' • '•'.>» ■■- "''..'"•'.'■■**., 


apply to: • v 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area ;, 


given in the dictionary for 






Structure ■]■ ••';>■ ^ . -v 


(02) Skin - Abrasion ^ 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration ' 


injury NFS as to lesion or 
seventy. r C ^ ^ 

■■'■■■•■■?■■ JW^-^ •■■;•■ '■■..•■" ; 






(2) 


Vessels 


(08) Skin - Avulsion v> 






(3) 


Nerves 


(10) Amputation 






(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1); Minor Injury 








joints) 


(50) Injury -NFS 


(2) ^Moderate Injury 






(6) 


Head - LOC < 


(90) Trauma, other than " 


(3) Serious Injury 






(9) 


Skin 


mechanical 
Head -LOC 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 










(02) Length of LOC : 


(unbeatable) 
(7) Injured, unknown 








: '•'•'*! ' • 


(04) Level 
(06) of 


severity 








,-;*., :■*'■.. 


(08) Consciousness 


'•■ ''* — ' .v- : •''•/,, • - '- ■• : 




^r't^-» ■' ... 






(10) Concussion 

Spine 

(02) Cervical 

(04) Thoracic 








•* 




(06) Lumbar 









SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



FRONT 


(102) 


Right side hardware or 


{001 ) Windshield 




armrest 


(002) Mirror 


(103) 


Right A (A1/A2)-pillar 


(003) Sunvisor 


(104) 


Right B-pillar ; 


(004) Steering wheel rim 


(105) 


Other right pillar (specify): 


(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 


(106) 




Right side window glass 


of codes 004 and 005) 


(107) 


Right side window frame 


(007) Steering column, 


(108) 


Right side window sill /..,.':• 


transmission selector lever, 


(109) 


Right side window glass 


other attachment 




including one or more of the 


(008) Cellular telephone or CB 




following: frame, window '■' 


-'.■radio \- 




sill, A (A1/A2)-pfllar, B-pillar, 


(009) Add on equipment (e.g.. 




or roof side rail. 


tape deck, air conditioner) 


(110) 


Other right side object , 


(010) Left instrument panel and 




(specify): < 


below 
(01 1) Center instrument panel and 




■ ■"•■■'' : '••' /■■■'■f': :;; : '-' ; Vr :: 'h.{- : 


-:-^-- ; ; v-^ ,: ;-; ; : ■■ ' : .-•:■ 'f- 


below 


INTERIOR 


(012) Right instrument panel and 


(151) 


Seat, back support 


below 


(152) 


Belt restraint ^ 


(01 3) Glove compartment door 




webbing/buckle 


(014) Knee bolster 


(153) 


Belt restraint B-pillar or door 


(01 5) Windshield including one or 




frame attachment point :■'■■[ 


more of the following: front 


(154) 


Other restraint system 


header, A (A1/A2)-pillar, 




component (specify): 


instrument panel, mirror, or 
steering assembly (driver 


(155) 




Head restraint system 


side only) 


(160) 


Other occupants (specify): 


(016) Windshield including one or 
more of the following: front 


(161) 




Interior loose objects 


header, A (A1/A2)-pillar. 


(162) 


Child safety seat (specify): 


instrument panel, or mirror 
(passenger side only) 


(163) 




Other interior object 


(017) Windshield reinforced by 




(specify): 


exterior object (specify) 


AIR a 






(019) Other front object (specify): 


* G 




(170) 
(171) 


Air bag-driver side 




Air bag-driver side and 


LEFTSIDE 




eyewear 


(051) Left side interior surface. 


(172) 


Air bag-driver side and 


excluding hardware or 




jewelry V 


armrests 


(173) 


Air bag-driver side and 


(052) Left side hardware or 




object held 


armrest 


(174) 


Air bag-driver side and 


(053) Left A (A1/A2)-pillar 




object in mouth 


(054) LeftB-pillar 


(175) 


Air bag compartment 


(055) Other left pillar (specify): 




cover-driver side 




(176) 


Air bag compartment 


(056) Left side window glass 




cover-driver side and 


(057) Left side window frame 




eyewear 


(058) Left side window sill 


(177) 


Air bag compartment 


(059) Left side window glass 




cover-driver side and jewelry 


including one or more of the 


(178) 


Air bag compartment 


following: frame, window 




cover-driver side and object 


sill, A (A1/A2)-pillar, B-pillar, 




held 


or roof side rail. 


(179) 


Air bag compartment 


(060) Other left side object 




cover-driver side and object 


(specify): 




in mouth 




(180) 


Air bag-passenger side 




(181) 


Air bag-passenger side and 


RIGHT SIDE 




eyewear 


(101) Right side interior surface. 


(182) 


Air bag-passenger side and 


excluding hardware or 




jewelry 


armrests 







(1 83) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186). Air bag compartment ;* 

cover-passenger side and i ; 
. eyewear .'.; /. ■'; ' 

(187) Air bag compartment . .. 
cover-passenger side and 

: ;•• jewelry ,- ; ; vV.^— ,/V' 

(188) Air bag compartment ■ 

: ; , cover-passenger side and 
object held i" .. >, 

(189) Air bag compartment '. 

•.:.'• cover-passenger side and J 
object in mouth 

( 1 90) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) . 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail ,..;..- 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) : ; 

(302) Backlight storage rack, ; ; 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1) Wall mounted head rest 

' (used behind wheel chair) 

(41 2) Other adaptive device 
.;;'■' (specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE v 

(451) Hood vi u 

(452) Outside hardware (e.g., 
'■%. ,V ; outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE ■^'%;^:\:i'y^- 

(501) Front bumper v ',■•.' 

(502) Hood edge ;t; ^ V 

(503) Other front of vehicle 
(specify): 



(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(51 1) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

:' : ^'iS;ji':.: ' •'' '"- '."-'■::'■]..■ ■>>'.•'£■■' 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) '"Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



A <> 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 
No 
Yes 



Blood Alcohol 
Level (mg/dl) 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood 
Gases 

pH -_._ 

P0 2 = __ 

PCOj 

HC0 3 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 








5i1p.*f 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 



National Highway Traffic Safety 
Administration 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



.1. Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 






<LfL 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



&3 



L± 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older — 

(99) Unknown 



6. Occupant's Sex ^£_ 

(1) Male ~ — 

(2) Female-not reported pregnant 

(3) Female-pregnanMst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



l^£l 



? inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 

__/<£.#_ pounds X .4536 = 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



lJ>rz2. 



kilograms 



_^ 



HS Form 433A (1/95) 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify) 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown : 



1 1 . Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



ims report is autnonzed by P.L. 89-b63, Title 1, Se ction 106, 108, and 112. While you are not required to respond' 
your cooperate is needed to make the results of this data collection effort comprehensive, accurate and 3, 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



D- 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): . 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



o 



£L- 



15. Medium Status (Immediately Prior To Impact) Q 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 



& 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : :; :'■ ■ 



17. 



(9) Unknown 



Occupant Mobility £<- 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries £ 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



BEST AVAILABLE 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 



J£ 



Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

Lap belt (shoulder belt destroyed/removed) 

Other belt (specify): 



(7) 
(8) 



(9) Unknown "" "~ " 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



£3x 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown it belt used 

20. Proper Use of Manual (Active) Belts _Q_ 

(0) None used or not available "^ 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



(9) Unknown " " 

21. Manual (Active) Belt Failure Modes 
During Accident 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown " " 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ & 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic Deit use unknown 
(9) Unknown 



-O 



25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) otner improper use ot automatic belt system 
(specify): 

(9) Unknown" ; ~ — 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



ZL 



JO- 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



Broken retractor " 

Combination of above (specify): 
Other automatic belt failure (specify): 



(9) unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 
(0) None used 

Police did not indicate belt use 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used, type not specified 

Child safety seat 

Automatic belt 

Other type belt, (specify): 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function / 
(0) No air han availahle i 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 

[ ] Unknown if belt used : 



30. 



31 



32. 



33 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 

(2) 

(3) 
(4) 



Page 4 



-£_ 



-Cl 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



-3 



o 



(0) 

(D 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 
(0) Not equipped/not available 

No 

Yes (specify): 



(1) 
(2) 



(9) Unknown 



BEST AVAILABLE 
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35. 



37 



38, 



39. 



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



Had Vehicle Been in Previous Accident(s)? Q 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



a 



^L 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



Air Bag Deployment Accident Event £T& 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact (j) 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



- &-&-Z) 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



41 . Did Air Bag Module Cover Flap(s) Open At Q 

Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? 3 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



_^2_ 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage ()~~D 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle ~~ ~~ 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source ~~ ~ 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



J2. 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



a. 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



_£_ 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant _C_ 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown ~~~~ ~ 

50. Seat Type (this Occupant Position) ^=3_ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



51 



(99) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



Ji 



(9) Unknown 



52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 
(23) ' Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(OOO) No child safety seat 



A^rA 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



JL 



x^n. 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type ~ 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation — 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



cT3 



^=^ 



-£hcL 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added/ not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used -rr 
(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 3 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality ^3 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if. 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) ^ - 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



£ 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



£Z 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



BEST AVAILABLE 
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TO BE CODED BY THE ZONE CENTER 



O-T) 



INJURY CONSEQUENCES 



66. Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death _/2r2Z. 



TRAUMA DATA 



68. 2nd Medically Reported Cause of Death 0~~$ 

LtzL 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



£)S~ 



(01 
(02) 
(03-15) 

(97) 
(99) 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units) : 

(9) Unknown if blood given 



s 



73. Arterial Blood Gases (ABG) - HC0 3 / 

(00) Not injured 

Injured, ABGs not measured or reported 
Code the actual value of the HC0 3 




(01) 
(02-50) 
(96) 
(97) 
(99) 



ABGs reported , HC0 3 unknown 
Injured, details unknown 
Unknown if injured 



BELT USE DETERMINATION; 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^f 



■£-*kL 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 

4. Occupant Number 






INJURY DATA 




■j 



oc^ 



'4^4 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement 



A.l.S. - 90 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 

Data Region Structure Structure Injury Severity Aspect Source Level ~ injur y* Number 

' ~~~ "~~ ~ ■'■■■■ ■- '• fcfZ ■ ~~ 

<^^ \.Jr e./_ 7.J7 s^ V 9 . 0_<d 10.2 11-^ 12./^^ is. 7 „.2 is.^z! 

4? C 2nd 16. £ 17. A. 18.5. U-&-Y 20.^2. K.P^-Tl{_ 12. j__ 4 £ 2A. J_ 25._/26.^_ 

*V S^P 27^28. £ 2B.S~ 30./_2T 31v^2 32. ~^ 33./ 34.^/^1^35. _ / 36. 7 37 . '^£^ 

-#r^^ 43.^ 44. 2r**l£a 46. ±:*J_*.*zL 

Y*JF 49.^ 50./ «t^:;;62/j^^. : ;;.B^'/^ :: .64.-V ^j2^^A'^.^^. 58. _ 59.^1 

th 60. _2 61. _/ 62. J^ 63. £ _£^ 64. ^_rHn>. / S*2rS7^££ 68. _(_ 69. ^ 70. ^_ 

^K;.^72./ 73.^ 77 . J> 78.VV^ 79 .7 80 . ^ 8t . ^_ 

T8th 82.^ 83.^ 84.fl 85.<2 ^f 86. ^ P— 87. _/ 88.^89^/^ 90. J. 91. JL 92. _W 

^^3.^94.2: 95.1. 96. ^J2 97.^^2-98.^ 99,^00.^^01.L 102./_ 103. ^_ 

£** ' 10th 104. P»5. J^.06.^ 107. J22~108 .^^H09.^: 110.^ 1. /^^2. J_ 113./_ m/Tj^ 



HSForm433B(1/a^f^ 



This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



BEST AVAILABLE 



OCCUPANT INJURY DATA 



CtC> 



s~r\ 12th 



CffK 



f 



A.I.S. - 90 



Source Type of 

of Injury Body Anatomic 
Data Region Structure 



Specific 

Anatomic Level of A.I.S. 

Structure Injury Severity Aspect Source Level Ir*jr7 Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



^^X 2r f 



i 2 - £- $ 







& J<2- 1 £ 




,«,-■> 2- z 4 

2i:st . , _ .... _: 

22nd _ > _ 

23rd __. ^' : ' r _Z^X^__^- 

24th 

25th 



^ I2r ■■_/■:■ ^/£<L J J. -± 

J.£ ^j? ^~ L ■'./_£/ _/ _/ f^ 
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Body Region 


Specific Anatomic 
Structure 


Level of Injury 


Aspect 


(1) 


Head 


Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY 

| CONFIDENCE LEVEL ^H^^fl^^H^HI^^I 


OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room ^ 
(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify):* 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(9) Police 





INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051 ) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A(Al/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(1 55) Head restraint system 

( 1 60) Other occupants (specify) : 

(161) Interior loose objects 

(1 62) Child safety seat (specify): 

(1 63) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(1 75) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

(1 77) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(1 82) Air bag-passenger side and 
jewelry 



(1 83) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(41 1) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) :_ 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(5 1 2) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



and 



BAL 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 
pH = _._ 

P0 2 = 

PC0 2 

HC0 3 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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ODHS USE ONLY - DQ N OT MARK ABOVE 
Ex OVER $150 




TESTED 

Dyes 
K.no 



1 NO DRUGS OETECTED 

2 USING PRESCRIBED DRUG 

3 USING ILLICIT QRUG 



BEST AVAILABLE 




DESCRIBE WHAT HAPPENED 
REFER TO UNITS 
BY NUMBER 



^Zw^- " / 6v*5 S*/£ &*j 




(/s&vr £&£r~ <£>£ dzAjrtze £o^<D,sOt, tks,rA £/^,r*Z. A£*>^ ^ 



WEATHER 
1 NO ADVERSE 4 FOG 



WEATHER 

2 RAIN 

3 SNOW 



S HIGH WIND 
C OTHER 



Z- 



ROAD CONDITIONS 



1 DRY 

2 WET 

3 SNOW 



4 ICE 

£ DIRT/SANO 
C OTHER 



Z 



1 DAYLIGHT 

2 DAWN 

3 DUSK 



LIGHT 

4 OARK NO LIGHTS 

5 DARK-LIGHTED 

6 OTHER 



ROAD CONTOUR 



1 STRAIGHT LEVEL 3 CURVE LEVEL 

2 STRAIGHT GRADE 4 CURVE GRADE 




OCCURRENCE 



1 ON ROADWAY 

2 OFF LEFT SIOE 



3 OFF RIGHT SIOE 

4 ON OPPOSING LANE 

OF A OIVIOEO 
HIGHWAY 




SPECIAL AREA 



1 ROAO CONSTRUCTION 

MAINTENANCE AREA 

2 SCHOOL ZONE 



FIRST 
HARMFUL EVENT 



TWO MV IN TRANSPORT 

1 HEAD ON ~" 

2 REAR-ENO 

3 BACKING 

4 SIDESWIPE MEETING 

5 SIOESWIPE PASSING 

6 ANGLE 



ONE MV IN TRANSPORT 

(COLLISION) 
7 PARKED MOTOR VEH 
• PEDESTRIAN 
t ANIMAL 

10 TRAIN 

11 PEOALCYCLE 

12 OTHER NON-M V 

13 FIXED OBJECT 

14 OTHER OBJECT 

(NON-COLLISION) 

15 FALL FROM OR IN VEH 

16 OVERTURNING 

17 OTHER NON-COLLISION 



LOCATION 



1 INTERSECTION 

2 INTERSECTION-RELATED 

3 DRIVEWAY ACCESS 

4 RAILROAO CROSSING 

5 BRIDGE-PASSING OVER 

6 BRIDGE-PASSING UNDER 

7 NON-INTERSECTION 
• PRIVATE PROPERTY 



CAR 

1 SUB-COMPACT 

2 COMPACT 

3 MID SIZE 

4 FULL SIZE 

TRUCK 

5 PICKUP 

6 PANEL/VAN 

7 STRAIGHT TRUCK 
6 STRAIGHT TRUCK 

AND TRAILER 
• TRUCK TRACTOR 

10 TRACTOR «, SEMI- 

TRAILER 

11 TRACTOR t 

DOUBLE TRAILER 

MOTORCYCLE 

12 MC UP TO 350CC 

13 MC351CC TO 750CC 

14 MCOVER 751CC 

15 MOTORIZED BICYCLE 



BUS 

16 SCHOOL 

17 CHURCH 

18 PUBLIC BUS 

EMERGENCY 

19 POLICE VEHICLE 

20 FIRE TRUCK 

21 AMBULANCE/RESCUE 

OTHER 

22 TAXI 

23 MOTOR HOME 

24 TRAIN 

25 FARM VEHICLE 

26 FARM EQUIPMENT 

27 SNOWMOBILE 

28 CONSTRUCTION EQUIP 

29 ANIMAL W/RIDER 

30 ANIMAL W/BUGGY 

31 BICYCLE 

32 ALL OTHERS 

P ■ PEDESTRIAN 




1 NO HELMET 

2 FULL COVERAGE 

3 FULL FACIAL COVER 

4 OTHER TYPE HELMET 




PRE-CRASH ACTIONS 



DRIVER ACTIONS 



1 GOING STRAIGHT 

2 TURNING RIGHT 

3 TURNING LEFT 

-4 TURNING ON RED LIGHT 

5 U TURN 

6 STOPPED TO TURN 

7 STOPPED IN TRAFFIC 
« PARKING/UNPARKING 
9 PARKED 

10 BACKING 

11 PASSING 

12 CHANGING LANES 

13 MERGING/EXITING 

14 OUT OF CONTROL 

15 SWERVING 

16 ORIVERLESS VEH 

17 OTHER DRV ACTIONS 



PEDESTRIAN ACTIONS 

18 CROSSING IN X-WALK 

19 CROSSING OTHER 

THAN X-WALK 

20 WALKING IN ROAO 

(WITH TRAFFIC) 

21 WALKING IN ROAD 

(AGAINST TRAFFIC) 

22 PLAYING IN ROAD 

23 WORKING ON ROAD 

24 ENTERING OR 

LEAVING VEHICLE 

25 PUSHING/WORKING 

ON VEH IN ROAD 

26 OTHER IN ROAD 

27 ON SIDEWALK OR 

SHOULDER 



TRAFFIC 
CONTROL 



/z- 



IZ 



DRIVER 

1 NO CONTROLS 

2 STOP SIGN 

3 YIELO SIGN 

4 TRAFFIC SIGNAL 

5 TRAFFIC FLASHERS 

6 SCHOOL ZONE 

7 RAILROAD CROSSBUCKS 

8 RAILROAD FLASHERS 
• RAILROAD GATES 

10 CONSTR BARRICADES 

11 POLICE OFFICER 

12 PAVEMENT MARKINGS 
3 OTHER 

PEDESTRIAN 

14 NO CONTROLS 

15 CROSSWALK LINES 

16 WALK/DQNT WALK DEVICE 



FIXED 

OBJECT 

STRUCK 



1 NONE 

2 UTILITY POLE 

3 TRAFFIC SIGN 

4 BRIDGE/CULVERT 

5 GUARD RAIL 
-6 FENCE 

7 TREE 

8 SHRUBBERY 

9 CURB 

10 DITCH 

11 EMBANKMENT 

12 BUILDING 

13 MAIL BOX 

14 CONSTRUCTION 

BARRICADE 

15 FIRE.HYDRANT 

16 OTHER OBJECT 



DRIVER ERROR 

1 NONE 

2 FAILURE TO YIELO 

3 UNSAFE SPEED 

4 FOLLOWING TOO 

CLOSELY OR ACDA 

5 RAN RED LIGHT 

6 RAN STOP OR YIELD 

SIGN 

7 IMPROPER TURN 

« IMPROPER PASSING 
9 IMPROPER LANE 
CHANGE 

10 IMPROPER BACKING 

11 IMPROPER START 

FROM PARKED POSITION 

12 STOPPED OR 

PARKED ILLEGALLY 

13 LEFT OF CENTER 

14 FAILURE TO CONTROL 

15 DRIVER INATTENTION 

16 DROVE OFF ROAD 

REASON UNKNOWN 

17 OTHER DRIVER ERROR 



NON-DRIVER FACTOR 

18 VEHICLE DEFECTS 

19 LOAD SHIFTING 

FALLING, SPILLING 

20 PAVEMENT DEFECT 

21 SHOULDER DEFECT 

22 DEBRIS ON ROAD 

23 DOWNED TRAFFIC 

SIGN/DEVICE 

24 VISION OBSTRUCTION 

25 ANIMAL ACTIONS 

26 PEDESTRIAN ACTIONS 




. TRACTOR-TRAILER RIGS 



VEHICLE DEFECTS 
CODE IF, 
CONTRIBUTING 
FACTOR IS 18 




TURN/IGNALS 

HEADLAMPS 

TAII/LAMPS 

BRAKES 

STEERING 

TlAE BLOWOUT 

)RN OR SilCK TIRES 
TRAILER EQUIPMENT 
'DEFECTIVE 
9 MOTOR TROUBLE 

10 DISABLED FROM 

PRIOR ACCIDENT 

11 OTHER DEFECTS 




TOA 



roc 



mm \m\ \ 



BEST AVAILABLE 



TOO 



2-0^3 



2^2:6 



Z23S" 




Q WOOEMT 
D SUPPLEMENT 



OHIO UNIFORM INCIDENT REPORT 



HEPORt MOiwkwmi 

MONTH DAY year 



IriiME-i 



7^>oo 



City, State. Zip) 

<43D fr hi 



iWONTH: 



^NqOEMT OCCURRED FROM 

!;-;-::::l^Y;^::5.&5:3EM::?^^:-. 



■TIME. 



^^r zoj-3 



CLEARANCES 

A OoEATH OF OFFENDER • -. Cm ARREST -dUVENBJ 

B DPROSECUnON DECLINED H O WARRANT ISSUE! 

C OaTRADTlON DENIED I D WVEST. PENDING 

TrOvcrm repusedto coop. - 3 Q closed 

E UXMEMJEAIO CUSTODY K □ UNFOUNDED 

F OARREST- ADULT u Q unknown 



..JEW 



:§MONTH 



INOOENTOCCURREOTO 
DAY >::*EAR 



CLEARED 
BY: 



WHE 



Of- 



;sg%«sE 



U #6>6&AvA<n=2> l/e?iic*fjfH> 4ssAticr T ' 



hcmifjtU 




4. 



tpcMQNOFQfFENSE . <t„t.r up to two! 



lOFjrXN^eooe 



A/C: 






FyWttOEQREfc 



/Y 



HA 

Dl 



W 



EXPLAIN: 
ANTt 



l^^Wip^^jrii^ 



i< 2.^ 3._ 



(Entar up to thrM for cjch one 

B- BUnNG/REC 
C- CULTWATHC/UFCyFue 
O- DSTROUTMG/SEUMG 
E- EXPLOmNGCHUXJEM 

0- OPER/FftOMOTMG/ASSZT 
P- fOSSESS»IG /CONCEAL* 

1- TRANSP/ntANSMTTMG 
U- USMGA33NSUUMG 



1. 



47 



RESIDENTIAL STRUCTURE 

01 SINGLE FAMILY HOME 

02 MULTIPLE DWELLING 

03 RESIDENTIAL FACILITY 

04 OTHER RESIDENTIAL 

05 GARAGE/SHED 

PUBLIC ACCESS BLDGS. 

06 TRANSIT FACILITY 

07 GOVERNMENT OFFICE 

08 SCHOOL 

09 COLLEGE 

10 CHURCH 

11 HOSPITAL 



12 JAIL/PRISON 

13 PARKING GARAGE 

14 OTHER PUBLIC ACCESS BUILDINGS 
COMMERCIAL LOCATIONS 

15 AUTO SHOP 

16 FINANCIAL INSTITUTION 

17 BARBER/BEAUTY SHOP 

18 HOTEL/MOTEL 

19 DRY CLEANERS/LAUNDRY 

20 PROFESSIONAL OFFICE 

21 DOCTOR'S OFFICE 

22 OTHER BUSINESS OFFICE 

23 AMUSEMENT CENTER 

24 RENTAL STORAGE FACILITY 

25 OTHER COMMERCIAL SERVICE LOC. 



RETAIL 

26 BAR 

27 BUY/SELLXTRADE SHOP 

28 RESTAURANT 

29 GAS STATION 

30 AUTO SALES LOT 

31 JEWELRY STORE 

32 CLOTHING STORE 

33 DRUGSTORE 

34 LIQUOR STORE 

35 SHOPPING MALL 

36 SPORTING GOODS 

37 GROCERY/SUPERMARKET 

38 VARIETY/CONVENIENCE 

39 DEPARTMENT STORE 



40 OTHER RETAIL STORE 

41 FACTORY/MILL/PLANT 

42 OTHER BUILDING 
OUTSIDE 

43 YARD 

44 CONSTRUCTION SfTE 

45 LAKE/WATERWAY 

46 FIELD/WOODS 

47 STREET 

48 PARKING LOT 

49 PARK/PLAYGROUNO 

50 CEMETERY 

51 PUBLIC TRANSIT VEHICLE 

52 OTHER OUTSIDE LOCATION 
77 OTHER 



METHOD OF ENTRY 



METHODS OF OPERATION 

8ft- 

Jno 



1 □ FORCE 

2 D NO FORCE 

"KO,:;:PHkWlStS;::: 

ENTERED- . 



METHOD OF ENTRY ^ MOTOR VEHICLE THEFT 



01 □ MOTOR RUNNING/KEYS IN CAR 

02 D UNLOCKED 

03 Q DUPLICATE KEY USED 

04 □ WINDOW BROKEN 

05 □ TOWED 



06 □ hot wire 

07 □ SUM JIM/COAT HANGER 

08 □ TUMBLERS REMOVED 

09 Q COLUMN PEELED 

10 □ IGNITION PEELED 



LARCENY.TYPE 



23A □ POCKET PICKING 

23B □ PURSE SNATCHING 

23C □ SHOPLIFTING 

23D □ THEFT FROM BUILDING 

23E □ THEFT FROM COIN-OP MACK 

23F □ THEFT FROM MOTOR VEH. 

23G □ MOTOR VEH PARTS/ ACCES. 

240 □ THEFT OF MOTOR VEHICLE 

23H □ OTHER 



SUSPECTED Of, USING 



A □ALCOHOL 

D □ DRUGS 

C □ COMPUTER EQUIP. 

N rj NOT APPLICABLE 



METHOD OF ENTRY^ BURGLARY/B& E 



ENTRY EXIT 

1 n BASEMENT Q 

2 n 1ST FLOOR □ 

3 □ 2ND FLOOR □ 

4 □ OTHER Q 



ENTRY 

1 □ DOOR 

2 □ WINDOW 

3 rj GARAGE 

4 □ SKYLIGHT Q 

5 D OTHER n 



EXIT 
□ 
□ 
□ 



ENTRY EXIT 

1 □ FRONT □ 

2 □ SIDE D 

3 □ REAR □ 

4 □ ROOF □ 

5 □ OTHER □ 



l/c^i ^f c ^- u ^ s }^f C^^.^St> S&^(Q<*5 




VICTIM 
TYPE 



victim mm 
iNJUfcb'zll 



^•;:0JWCXyjWAL 
JJBD BUSINESS 



warn 



AGG. ASLT/ 

HOMicib£ : :ciR : cuM 



IF INJURED, DESCRIBE 
INJURIES 



F □ FINANCIAL INSTITUTION 
G Q GOVERNMENT 



P □ POLICE OFFICER (IN THE LINE OF DUTY 
R □ ' ; RELIG"ibul !; C^(SAM'EST^ :: 



/Vfefrl^ fguAJ £gyC£>gJTS 



My signature verifies that the Information 
on this report Is accurate and t 



REPORTING OFFICER 



APPROVING OFFICER 




S D SOCIETY/PUBLIC 

j:u □ unknown ||i|i| 



: P;L1 OTHER 



I VICTIM LINKED TO OFFENDER NOIS) 



ryiCTlM LJNKED TO OFFENSE (NOJS 



^02 



DAT 



FOLLOW-UP? 



ADDITIONAL 
SUPPLEMENTS 



If yes, follow-up 
assignment: 



Qvs 



<?sr 






Qsus 



TIM/WITNESS 
SUSPECT/ARRESTEE 



U PROPERTY 
B^NARRATIVE 



U STATEMENTS 
OfOTHER 



I FORM RECEIVED BY: 
□ INVESTIGATION 



D INTELLIGENCE 
□ RECORDS 



|COI 



ISPEC1AL 
>PtES 



coot n/vw 



BEST AVAILABLE 



VICTIM/WITNESS SUPPLEMENT 

1 










ra*° L^S^ef" '^2 ^^^ muTOW '* nroucEomcai^iicuNEOFxxjir" Va*x^/puel£ oQother- 



My signature verifies thet the information 
In this report b accurate and true 



OCCUPATION 




NO^«| TOTAL 



ADDRESS (Street, Ape, City, State, 2ip) 



EMPLOYER NAME AND ADDRESS (Street, Apt., City, State, Zip) 



AG£/ ; S: 



□w ni: go 



SSN 



,tYpE : ii 

INJURED ? j'jnii 

ag6. : aslY/,, : .,"-: : ! 

HOMICIDE CRV. 



:gQlND<VOJAL FQ FINANCIAL ^ITUTION 

6 D BUSINESS C D GOVERNMENT 

if INJURED, 

DESCRI8E INJURIES: 



i;p:;D f^xjCEOFncw 

* Q RSLteKDUSCflGANIZAT^ ■■- : v 



R ^ EHT . ID RESIDENT 3 Q MILITARY. . SQ OTHER. . 
STATUS 2Q TOURIST 4 Q STUDENT 6 f~| UNKNOWN 

S ; Q SOCIETr/PUBUC O a OTHER : - 

P D UMCNOWN 



FORDEPT. 
USE ONLY 



vTctToTT 

relat:;?;:::;-: 



vTCpM UMCED TO Of FENDER NO(S) 



VKTjM^UNKED TO OFFENSE (NO)S 



My signature verifies thet the Informetlon 
In this report Is accurate and true 



Date 



NO. 



NAME (Last, First, Middle) 



ADDRESS (Street, Apt., City, State, Zip) 



AGE/ 
D.O.B. 



5s7T 



EMPLOYER NAME AND ADDRESS (Street. Apt., City, State, Zip) 



STATEMENTS Q8TAJNED D Y g N | TYPE D WRITTEN D ORAL D T APED POTHER 
NO. INAME fLast. First Minnie 



PHONE 



PHONE 



NAME (Last, First. Middle) 



ADDRESS (Street, Apt^ City, State, Zip) 



AGE/ 
D.O.B. 



SSN 



EMPLOYER NAME AND ADDRESS (Street, Apt., City, State, Zip) 



STATEMENTS OBTAINED DYDn |tYPE D WRITTEN D O RAL D TAPED H OTHER 

NO. NtAUF l\ agt IT.rW VA.^AX.X 



NO. NAME rla«j Circt \x\aa\~\ 



PHONE 



PHONE 



NAME (Last, First, Middle) 



ADDRESS (Street. Apt., City, State. Zip) 



AGE/ 
D.O.B 



SSN 



EMPLOYER NAME AND ADDRESS (Street, Apt.. City, State, Zip) 



PHONE 



PHONE 



NAME (Last, First, Middle) 



ADDRESS (Street, Apt., City, State. 2.p) 



AGE/ 
O.O.B. 



SsTT 



PHONE 



EMPLOYER NAME AND ADDRESS (Street, Apt.. Gty, State, Zip) 



STATEMENTS OBTAINED D Y g^TYPE D WRITTEN D ORAL D TAPED PI nrwpo 



REPORTING OFFICER 



APPROVING OFFICER 




PHONE 



BADGE 



BADGE NO 



■<?s- 



£U 



*-? r 



995 



To Whom it May concern; 

For further Information concerning report 
contact thi 



iy may 



Records Section 



Dear* ^ 

The National Highway Traffic Safety Administration (NHTSA) under the authority of thell! 
De parjQBempfTran^ is conducting a resea rch^inye^dg^ion into a t wo ve hicje crash which occurred 

on ^HlHHMHHHi'^ 1995 iLl^LLM^SM^^ - 

Two of the participants in fee crash ,mHKHHtftHKti^ year old so 

were transported from the scene and admitted to your medical facility. This investigation is particularly 

important to the NHTSA due to the presence of front seat air bags which deployed during the crash. 




m ^_ m _ mm _ mm _ r ^, is under contract with the NHT 
capacity we need to obtain copies of the medical records for 
which identify injuries they suffered in the crash. The following records are requested: 



conduct this investigation and in this 



m 



COP/ 



ED BY 




Discharge Summary 

Emergency Room Record 

Surgical Records 

Preoperative Radiology Reports 

Medical Consultation Reports 

Any additional record(s) which identify patient injury (e.g., 

pertinent nurses notes, etc.) 



Enclosed are two signed Medical Release Forms from MMHMH|»s required by your medical 
facility. You should be aware that NHTSA' s interest in this crash resides with the effectiveness of applicable 
Federal Motor Vehicle Safety Standards and not with passenger identification. Federal law requires the 
exclusion of personal identifiers from investigative reports to protect the privacy of the crash victim. 

m and support. It was a pleasure speaking with one of your colleagues, 
1995 concerning this matter. 



Thank you for your 
on 



If you have any_.questions, please call me at 




*s^- - - -.*.».^;"*r 7 ■ ■ "■■■■■" - ■ ■ - *-f~^*jM*>. 



BEST AVAILABLE 





Dear records requester: 

We h ave rece ived your request for medical records maintained byfl W 
t| PflHPand, as discussed below, have referred your request toMv 
JKnindep^ndent company, for immediate processing on our premises. 

we maintain medical records during a patients stay so we can provide, 
quality patient care. The primary reason medical records are maintained 
following discharge Is to facilitate the continued medical careoMhe 
patient. The records of a patient may be inspected and copied bythe patient 
(in most cases), his physician, and any other person authorized by the 
patient or by law. Because the expense of copying records diverts time and 
money from our primary mission of providing health care, we do not provide 
the service of copying the records you requested, and we do not maintain 
copy facilities for the public use. To avoid delay and inconvenience to you. 
however, ^hayejef erred your request to our in-house correspondence 
service,: 



Sincerely, 

Medical Records 

A WORD ABOUTlW 

4HHPts an independent company staffed with medical record 
professionals t hat serves a number of hospitals in this area and across the 
United States. JffHfwas conceived as a for-profit company that would 
help hospitals devote more money to the delivery of health care while 
providing better service to record s requeste rs. As Its contribution to this 
hospital's delivery of health care.JI BBshares with this hospital a 
portion of all fees collected (or services provided to requesters like you and 
also provides, without cha rg£ a_numb er of valuable copying and mailing 
services for this hospltal^MMftsmoDly medical records copying 
service recommended bydi Pfl W 



ITPATIENT REGISTRATION FORM 



)UNT NO- 



« 



50RG DTE: 



NAME & ADDRESS. REFERRAL SOURCE, CJ.INIC CODE -~ q {jq j 

To/ 



DX COOE 



P.A.T. 



DIAGNOSIS 



ONSET DATE 



NONMVHDR.&ADDR: i_ : 4 K N VsJ N AT REl 



ACCIDENT TYPE, LOCATION 



PATIENT EMPLOYER, ADDRESS 




OBS 3/P MVA WITH L CAVICA 



^C^PA^ON^ \ 



EMPLOY STATUS 

UMEMPLOY 



NEAREST RELATIVE, ADDRESS, RELATION 



RELATIVE'S DOB 



GUARANTOR NAME, ADDRESS, RELATION 




^fc 



c\\TL 



DIAGNOSIS 




V) Cfe/ioiW -fVaAw s[P Hofr VeVudt ,W 



ldlfl/4"" 



OPERATIONS AND/OR PROCEDURES: 




COMPLICATIONS: (A condition which occurs after the patient's admission to ambulatory service area which modified or affects the complaint for which the patient was treated or examined.) 




CODES 






CONDITION ON DISCHARGE 





SIGNATURE OF THE ATTENDING ACTS AS COUNTERSIGNATURE OF ALL4ROERS AND PROGRESS NOTES OF THE ATTENDING. SIGNATURE OF THE RESIDENT ACTS AS 
COUNTERSIGNATURE OF ALL RESIOENT ORDERS AND RESIDENT PROGO|il|||iMIBIiNEDl|iJJHIS MEDICAL RECORD. 



CHART COPY 




ICIAN'S SIGNATURE 



DATE 



mmtmmm 



wmm 



MtfMMrfMUtaM 



< ss??p*??. "wmMwum m» .wit, m PESifri*«te**fc 



EMERGENCY 



RECORD 



DATE-ARRIVS TIME 

95 a9 :22PM 



NAME & ADORESS, REFERRAL SOURCE, CUNIC CODE 




OX CODE 



_ ACCIDENT TYPE, LOCATION 

I 

t PATIENT EMPLOYER 

*imot employed 

"empl ~" 

ADDRESS 



PAT. 
LOC. 

02 




BEST AVAILABLE 



m 



1 S.S.N. 
1)00-00-0000 



OBSERV.I V.I.P. I ONSET D^tTE 

PAT. 



MED. 
WORK 



OUTPAT. AREA R)P 
TYPE 

ETR 



"Top" 

I 



Si DOCTOR 
UNKNOWN AT REG 



CR CD 



INFO BY: 



ACCIDENT DESCRIPTION 

AUTO ACC 



ACCIDENT DATE & TIME 

'95 09 s OOPM 



OCCUPATION 




PHONE I EMPLOYER CODE 

STAT: 3 froO-OOO-OOO O [MOT 
00000-OOOU 



LOE 

DO 



NEA^SOaAmE^DRESS^EMUONr^ 



FsTTRER 




R SUBSCRIBERS 
M GROUP NAME: 
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For and in consideration of services rendered by** I hereby agree to promptly pa*NP the attending physician anoVor their designate as Mis ™ P^J* 
and at its prevailing rates at the time services aTeTndered. I understand that all charges are due and payable upon discharge^ hereby assign and arthonze 
paymenrdkectly tc|i§the attending physicians and/or their designates, of all insurance benefits and guarantee to pay any balance. I/We understand these 
claims are not settledXsed until after all related insurance payments are received, and if there is a remaining balance. I/We agree to promptly j>ay the same 
and forward all insurance benefits received^ me for said claims. Should the account become delinquent, I agree to pay interest at the legal rat e from i date _ of 
discharae. I understand that no action by Jlishall relieve me of my sole responsibility to fulfil! all obligations under any applicable insurance I .™Y tevemcMtog 

^■■■^ tn nhtain pre-admission certification. I further understand that as a patient, I may receive service from emergency 
W These physicians or specialists are acting as independent contractors and are not employees otaaaW- 
ou are entitled, upon request, to a list of the usual and customary charges for room and board, and the 



physicians or speci alist 
Pursuant to Sectio 



who charge 
of th 




usual" and customajcharges for aMleSHnumBrohways, laboratory", emergency room, operating room, delivery room, physical therapy, occupational therapy 
and respiratory therapy services. 



I hereby consent to and authorize examination and emergency treatment as necessary; I hereby authorize ffjfj 
information from the patient's medical record to any insurer, compensation carrier, healthcare facility or other agency 

assistance for the patient's care or to any healthcare provider which his/her pjvvsician deems necessary to provide 
medical care; notwithstanding the above authorization, I do not authorize 1 F to furnish the following 



financial 
the patient's 



by this written release to furnish 

which may be providing 

for the continuity of 

information (please list any 



exclusions, e.g. information regarding drug and alcohol treatment, psychiatric treatment, AIDS, ARC, HIV testing, diagnosis or treatment): 

. This release of information will be effective until revoked in writing. 

I 



\ 



I certify that the information given by me in applying for payment under title XVIII of the Social Security Act is correc t ' ^^^JStod' ^ r 
medical or other information about me to release to the Social Security y Administration or its intermediary or earners any information needed tor 
this or a related Medicare claim. I request that payment of authorized benefits^ 

Date 

ig"hatui 



this or a related Medicare claim. I request that payment of authorized benefits l^_te|k^^_m\H3ehalf. 

tfig'hafure (Patient or authorized representative) Witness j^^tf 
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ACCOUNT #: 




ADM DATE: 
PRO DATE: 
DIS DATE: 
VIS TYPE 



95 




CHIEF COMPLAINT 



Motor vehicle accident 



HISTORY: This ^ is a 13-year-old, handicapped white male who was a passenger 
m a motor vehicle accident tonight. He has severe pain in his face and 
neck. Other meml^ers in the automobile accident have been injured very 
seriously. He is so frightened and mentally handicapped that he cannot 
give a cogent history at all. 

We are unaware other than he is apparently not allergic to any medications. 
He is not on any current medications. He is now very tearful and scared. 

PHYSICAL EXAM: 

BACK: He has no back pain. 

CHEST: Nontender. 

ABDOMEN: Soft. 

PELVIS : Normal . 

NOSE: No septal hematoma. 

HEAD # EYES, EARS, NOSE AND THROAT: 

unremarkable. The pupils are equal, 

accommodation . 

EXTREMITIES: Normal tone, bulk and strength except for the left knee 
which is markedly tender. 



Face is grossly stable, 
round, react to light and 



Mandible is 



Cervical spine: He has a deviated A/AaA^, that is to the right There 
a ,??? a £ 3 t0 . b ? ?°°^ ^S^ent, it may be a congenital abnormality, but he 
will be maintained m spinal immobilization until CT can secure that. 

We will evaluate his left shoulder, CT of his neck and his left knee with 
x-rays and have him observed and possibly admitted 
PROVISIONAL DIAGNOSIS: - 

see_j)age_3 (next page) 
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pH 
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EKG IMPRESSION _ 
X-RAY IMPRESSION 
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SUSPECTED NATURE OF PROBLEM 


□ ABDOMINAL PAIN 

□ ALCOHOL-RELATED 
D ALLERGIC REACTION 
ANXIETY 

ASSAULT 

D BEHAVIOR DISORDER 

□ BLEEDING/LACERATIONS 
O BURNS 
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MEDICAL IMAGING REPORT 



STATION OR BED 




1995 



LEFT HUMERUS (FOUR VIEWS) 



Indication: Multiple trauma. 

Findings: The humerus has an intact appearance without evidence of 
fracture. The humeral head appears to lie in proper position. At the 
upper edge of the film, the orientation at the AC joint has an unusual 
appearance. Clinical correlation for the possibility of avulsion of the 
secondary ossification center from the acromion would be recommended. 



LEFT SHOULDER (ONE AP VIEW) : 

Findings: A fracture of the mid shaft of the left clavicle is shown as on 
previous films. The secondary ossification center at the acromion appears 
to lie at a greater distance from the main body of the bone than is usually 
shown. This may represent a normal variant, however, clinical correlation 
for the possibility of an avulsion injury would be recommended. 



CEREBRAL CT SCAN WITHOUT CONTRAST 



Indication: Multiple trauma 



at bone window settings in addition to the 
calvarium has a normal intact appearance 
There is no sign of acute intracranial 
hemorrhage. The ventricular system has a normal configuration. There is a 
symmetric pattern of cortical sulci. No abnormal low density areas of 
edema or infarction are shown. 



Findings: Images are examined 
usual brain windows. The bony 
without evidence of fracture. 



IMPRESSION : NEGATIVE 



CT SCAN OF THE CERVICAL SPINE WITHOUT CONTRAST : 

Indication: Multiple trauma. 

Findings: Multiple thin section axial CT cuts were obtained through the 
skull base into the superior aspect of the third cervical vertebral 
segment. Images are examined at bone window settings. Sagittal and 
coronal reconstruction images are examined also. There is no evidence of 
a fracture. As noted on the plain films, the odontoid has an unusual 



CONTINUED ON PAGE TWO 
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LEFT KNEE ( AP AND LATERAL VIEWS) 



Indication: Multiple trauma. 

Findings: There appears to be a small joint effusion. The epiphyseal 
plates of the distal femur and proximal tibia and fibula have a normal 
appearance. I do not identify a definite fracture. On the basis of the 
joint effusion, however, there would be suspicion for an occult fracture 
and perhaps it would be advisable to obtain oblique views. Clinical 
correlation would be helpful also. 



LEFT CLAVICLE (ONE VIEW) : 

Indication: Multiple trauma. 

A fracture of the mid shaft of the clavicle is shown. There appears to bi 
some overlapping of the fracture fragments. The scapula also appears 
displaced inferiorly and the acromioclavicular joint is not well shown. 
Clinical correlation is suggested. 



RIGHT ANKLE (THREE VIEWS) : 

Indication: Multiple trauma. 

Findings: The osseous structures have an intact appearance without 
evidence of fracture, dislocation or other bony abnormality. The 
epiphyseal plates of the distal tibia and fibula have a normal intact 
appearance. 

IMPRESSION : NEGATIVE. 



CERVICAL SPINE (FOUR VIEWS) : 

Indication: Multiple trauma. 

Findings: The cervical vertebrae are in normal alignment without evidence 
of fracture. There appears to be a congenital variant with the odontoid 
deviating to the right. I do not identify any lucent fracture lines. Most 
likely there is associated congenital anomaly of the CI ring as well. If 
clinically indicated, this could be evaluated further with CT. 
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LEFT FEMUR (FOUR VIEWS) 



InLrror m fdT^ n °^ d !K 0n ! trate any defi nite evidence of fracture. The 

patient's skin or ?n?h smaM « la " fragment. This may be on the 

in diameter ^ ^ ■ ubeut ™"« **t. It measures approximate! y 4 mm 



LUMBAR SPINE ( AP AND LATERAT UlF^i, 



There appears to be a congenital scoliotic curvature of the i„mh»^ o • 
There appears to be 1 urabar i zation «* fh« +*ZZ+ re , ot the lumbar spine 

superior end D i ar » «i +k« 2 , \. fl rst sacral segment. The 
H ' 1U ; ena Plate of the second lumbar vertebral h«Hw ^«+« • i ._ 
some sclerosis consistent with an epiphysitis Jh ^^ ante riorly shows 
acute fracture, however. epipnysitis. There is no sign of an 



LEFT HAND (THREE ViFurei . 
Indication: Multiple trauma 



Findings: The osseous structures have a normal inf=^+ 

is no sign of fracture, dislocation M™ ™* 1 lntact appearance 



r other bony abnormality. 



There 



IMPRESSION: NEGATIVE 



AP PORTABLE CHEST * 
Indication: Multiple trauma 



Find i ngs 
clavicle 



At the superior edge of the film, a 
is evident. The patient is slight! 



fracture of the left 



The cardiac and ^L s t VnaTs Thouette is . L^*^ ^^ hiS right ' 
infiltrates are shown in the lungfieTds? ^ llmitS ' N ° activ< 



AP PELVIS ; 

B frac h tu f ^s r are h |h :n: ie Tne l^Z UTtlT" '* ^ »°"^»- *> ^finite 
some lumbarization on the rtght s?de SUperior as P ect a PP«*rs to show 
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R I GHT FOOT ( THREE V I EWS ) ; 

Indication: Multiple trauma. 

Findings: The osseous structures have a normal intact appearance 
is no sign of fracture or dislocation. 



There 



RIGHT FOOT (THREE VIEWS) : 

Still no definite fracture of the bones of the foot is shown 
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ADDITIONAL REPORT TO: 



configuration, deviating toward the patient's right and this represents a 
congenital variant. No abnormality of the occipital condyles is evident. 
The CI ring shows some asymmetry, however, no fracture or bony destruction 
is shown. 



IMPRESSION 
INJURY. 



CONGENITAL VARIATION OF THE ODONTOID WITHOUT SIGN OF BONY 



1995 



CT SCAN OF THE FACIAL BONES WITHOUT CONTRAST 



Indication: Multiple trauma. 

Findings: Multiple axial images through the facial bones were obtained and 
images examined at bone and soft tissue windows. Several of the images are 
degraded by patient motion. There is not, however, any convincing evidence 
of facial bone fracture. The paranasal sinuses do not demonstrate any 
abnormal masses or fluid collections. No abnormality of the orbits is 
shown . 

IMPRESSION: NEGATIVE. 
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REPORT STATUS 



RESULT 



REFERENCE 



T -LiNrtJLi 



AMYLASE 



IN RANGE OulS&PiaNbl 



14 



U/L 16 J- 124 



MV 



MV WORK PERFORMED AT 




END OP REPORT- 



INDICATES TFSTIISirVSITF SFF RPVFRRF SIOF ^ 



II 





NO. 



T3 



CQULSCClfiN.DATE & TIME 

5 00.-20A 



w 



PHY! 



RE, 



A TIME 

0125A 



PART. THROMBOTIME, ACTIV (APTT) , 



V 



REPORT STATU! 



IN RANGE 



-RANGE 



REFERENCE 
RANGE 



T -LIMrtlj 



PARTIAL THROMBOPLASTIN TIME: 

PARTIAL THROMBOPLASTIN TIME (AP 



22.7 



MV WORK PERFORMED AT CCL 



END OF 



SECONDS 20.0-29.0 



MV 




COMPUNET 



»*tti3#spf**t»w 






liiil If 



WRJSIk. 




^^&T^M|^^^^^^ 



I 



PA 



LBOOMN C 

mm 



AGE 



SEX 



13 M 



PHYSI] 



PAGE | REQUISITION NO. 





ACCESSION NO. 



I.D. # 



COLLECTION DATE & TIME 

5 00:20A 



f 



RESULT 



LOG-IN-DATE 



REPQXQATE 



TIME 

0125A 



PROTHROMBIN TIME (PT), 



REPORT STATUS 



P11IM] 



IN RANGE OUtHPaBge] 



REFERENCE 
RANGE 



SECONDS 


10.9-13.8 


MV 


SECONDS 




MV 




2.0-3.5 


MV 




k 1995. 





PROTHROMBIN TIME: 

PROTHROMBIN TIME 13.3 

CONTROL MEAN 12.5 

INR N/A 
♦REAGENT CHANGE FOR PROTHROMBIN TIMES, EFFECTIVE 

REVISED NORMAL RANGE « 10.9 - 13.8 SECONDS 

REVISED THERAPEUTIC RANGE = 17.7 - 24.0 SECONDS 



NOTE: THOUGH THE PROTHROMBIN TIMES AND PROTHROMBIN TIME RATIOS 
ARE SLIGHTLY INCREASED OVER PREVIOUS VALUES, THE INR 
RESULT IS NOT AFFECTED BY THE REAGENT CHANGE. 



MV WORK PERFORM 




HOSPITAL 
DIRECTOR 



END OF REPORT- 



**$mm*&>#%£ 




PAGE REQUISITION NO. 

01 



: OLLitriQN.DA i 



COL LECTI ON DATE 4 TIME 

5 00:20A 



mm>5 HMfe 



&TIME 

0224A 



( COMPLETE 



» 



REPORT STATUS 



rrw 



RESULT * 

in range olmdSfipG« 



REFERENCE 



WBC 

RBC 
HGB 
HCT 
MCV 
MCH 
RDW 
PLT 

ABS NEUT 
ABS LYMPH 
ABS MONO 
ABS EOS 
ABS BASO 
NEUTROPHILS 
BANDS 
LYMPHS 
MONOS 
EOS 
BASOS 
MYELO 
NRBC 
COMMENTS 
* TOXIC GRANULATION 





16.6 ■ 


K/MM3 


4.7-11.4 


MV 


4.71 




M/MM3 


4.30-5.80 


MV 


13.4 




G/DL 


13.0-17.0 


MV 


40.4 




% 


39.0-50.0 


MV 


85.7 




PL 


81.0-98.0 


MV 


28.4 




PG 


26.5-33.0 


MV 


13.3 




% 


11.5-15.0 


MV 


203 




K/MM3 


145-400 


MV 




14.3 


K/MM3 


2.7-8.1 


MV 


1.6 




K/MM3 


1.1-4.0 


MV 


0.7 




K/MM3 


0.3-1.1 


MV 


0.0 




K/MM3 


0.1-0.5 


MV 


0.0 




K/MM3 


0.0-0.2 


MV 




78 


% 


42.0-76.0 


MV 


7 




% 


0.0-10.0 


MV 




11 


% 


14.0-51.0 


MV 


4 




% 


4.0-10.0 


MV 







% 


0.5-7.0 


MV 







% 


0.4-2.0 


MV 







% 


0.0-0.0 


MV 







/100 WBC 





MV 
MV 



NOTED 



MV WORK PERFORMED AT 




END OP REPORT - 
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Patient: 

Id No: 

Care Area; 




CUMULAT I VE3EFDRT 



bt; 



48LE 



• 



Admitted 
Physician 



95 Date: 4MM95 
Time: 11:31 PM 
Page: 1 
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* HEMATOLOGY - COMPLETE BLOOD COUN" 



h i i£ 3 r o u p b *• g i rm i n g 



Q = 



*#&#&#-*■$&#&#■*&&#•%#$ X *•*-##& £&*$&&&& 



Date: 


mp 




T i ui s : 


10: 40A 


C'--: 1 


WBC 


10. 3 


1^. 4 


RBC 


4. 52 


*.. 63 


HQE 


12. 9 


13. 5 


HCT 


38. 7 L 


39. 2 


MCV 


85. 6 


8* 8 


MCH 


28. 5 


29. 1 


RDW 


14. 


13. 


PLT 


173 ' 


199 


AB3 NEU T S 






AES LYMPH 






APS MOMjS 






AB3 EOS 






ABS BASOS 






NEUTS 






BANDS 






LYMPHS 






MQNOS 






EOS 


, 




BAG05 






MYELOS 






NRBC 






NOTES 







16. 


6 H 


4. 71 


13. 


4 


40. 


4 


S5. 


7 


28. 


4 


13. 


3 


203 


14. 


3 H 


1. 6 


w' - / 




0. 


0. c 


% 


7S 


H 


11 


L 



t. 



L 



O 



<3oa* > 

FOOTNOTES' (HEMATOLOGY - COMPLETE BLOOD COUNT) 
302> TOXIC GRANULATION - NOTED. 



Normal 




R..?nge: 


Units: 


4. 7-11. 4 


K/MM3 


4. 30-5. SO 


M/MM3 


13. 0-17. 


G/DL 


39. 0-50. 


7. 


81. 0-98. 


FL 


26. 5-33. 


PG 


11. 5-15. 


7. 


14 5-400 


K/MM3 


2. 7-3. 1 


K/MM3 


1. 1-4. 


K/MM3 


0. 3-1. 1 


K/MM3 


0. 1-3. 5 


K/MM3 


0. 0-0. 2 


K/MM3 


42 0-76. 


7. 


0. 0-10. 


7. 


14. 0-51. 


7. 


4. 0-10. 


7. 


0. 5-7. 


7- 


0. 4-2. 


y. 


0. 0-0. 


7. 





/I 00 WE 



* COAGULATION - ROUTINE ^^^ 

# Partial report for this group b eg inn ing jtffJRHm 95 



Date: 

Time: OC: 20 A 

PT-PATIEN 13. 3 
PT-CONTRL 12. 5 
PT-INR N/A 

(777) 
APTT 22. 7 



■D- 



Normal 
Range: 



Units: 



10. 9-13. 8 SECONDS 
SECONDS 
2. 0-3. 5 

20. 0-29. O SECONDS 



Patient 



95 








Inpatient 
Id No 
Wre Area: 



Sex : 



Admitted 
Physician: 



| BEST AVAILABLE ; 

95 ' Da t e : :tf|P * 5 
Time: 11:31 PM 

Page: 2 



•^^^^^^********* W ******JoAgGlaTIQN - ROUTINE ^j ^ 95 

****************************** 

5i _ «.» 




1995 



Footnotes < coagulation - routine) 

^ Mn * h | TTMFS. EFFfcCl I Ve. 

777 -> REAOENT CHANGE FOR PROTHRuNB,,! TI.IEc, 

m <? - 13 3 SECONDS 
PEVTSED NORMAL RANwE = lO. v • SECONDS 
olOi^D THERAPEUTIC RANGE = 17. 7 ^ 

In though thh rmm-o™.; ;-«,rS^ ™ - 



^ ■$.*■+ .^^fim^ik^Mi^m 



Patient 

Id No 

I Care Area 




HOSPITAL CUMULATIvSePoB 



Admitted 

Phy sic ian 



Sex:' 




Date: flMV 95 
Time: 11:31 PM 
Page: 3 



* SERUM CHEM DONE AT jjfr- JttJNMMHBJf & ,#jBH I>' 

* Partial report for this group beginning 4PHHV 9 5 . 



A- 



■D- 



Date: 






T i ff! s : 


00; 20 A 


GLUCOSE 


I 58 


H 


NA 


142. 


2 


K 


4. 56 


CL 


110. 


3 H 


C02 


25. 5 


BUN 


15 




GREAT 


0. S 




BUN/CR 


19 




T P ROTH IN 


7. 1 




ALBUMIN 


4. S 




GLOBULIN 


2. 3 




A/G RATIO 


2. 1 


H 


CALCIUM 


'-? . -H- 




PHOS 


4. 7 


H 


uric a::-v 


L. ? 




BILI T 


0. 2 




AST 


36 




ALT 


21 




LDH 


"'-■ f' k '7 


H 


ALK PHOS 


360 


H 


QGT 


1 3 




AMYLASE 


14 L 




CHOL 


i 71 






<S031) 


TRIG 


SI 





FOOTNOTES i SERUM CHEN DONE AT, 

803 1> 

CHOLESTEROL LEVEL 

LESS THAN 200 MG/DL 

200-240 MG/DL 

GREATER THAN 240 MG/DL 



Normal 




Rang e: 


Units: 


70-115 


MG/DL 


134-149 


MSG/L 


3. 5-5. 3 


MEQ/L 


100-110 


MEG/L 


21-31 


MEQ/L 


5-22 


MG/DL 


0. 5-1. 4 


MG/DL 


7-25 




6. 4-8. 2 


GM/DL 


3. 4-5. 


GM/DL 


2. 2-3. 6 


G/DL 


0. 8-2. 




3. 4-10. 2 


MG/DL 


2 2—4 2 


MG/DL 


3. 4-7. 


MG/DL 


0. 1-1. 2 


MG/DL 


0-37 


U/L 


0-40 


U/L 


117-219 


U/L 


39-117 


U/L 


11-50 


U/L 


16 - 124 


U/L 


120-200 


MG/DL 


10-190 


MG/DL 



ASSESSMENT 

DESIRABLE 
BORDERLINE HIGH 
HIGH 



Patien t : 



■= CHEflTSTRY =*=—: 



*: 



It 



e: 



95 



Patient: 
Id No: 

Care Area: 




Mi J wB MJJ= ' m-X,r m %SSl*Z2* 



zZBZFURT 



Admitted 
Physic ian 




BEST AVAILABLE 



Time: 11:31 PM 
Page: 4 



* LIPID STUDIES * 

* Partial report for this group beginning 4MNMP 9 5 . 



Date: 

Time: 00: 20A 



TRIO 



Si 



Normal 
Range: 

10-190 



Units: 
MG/DL 



Patient 



===== SPECIAL^HEMISTRY ===== 







^Patient 

Id No 

Care Area 




.,-.• , ^fi ^ffg 

LMi x ) ■ ■ h -t. \ • ■ ;;■ 

HOSPITAL CUMULATIV 



¥ 



Sex 



Admitted 
Phy sic ian 




95 Date: «H 95 
Time: 11:31 PM 
Page: 5 



* URINALYSIS - ROUTINE ft , * 

* Partial repo-c for this group beginning 4HHHHP 95. 

A B c D . — E 



Date: 


MHHBfc 




Time. 


00: 14A 




COLOR 


YELLOW 




APPEAR 


HAZY 




P'ri 


7* _ s 




SP GH 


1.015 




ALB 


MEG 




GLUC 


NEG 




KETONE 


NEG 




BILE 


HEG 




BLGGD 


LARGE 




UROBIL 


NORM 




NITRIT 






LEUK EST NEG 




WBC 


0-4 




RBC 


>150 




CASTS 


MOTE 




A: 


GRAN CAST: 


0-4 


EPI 


0—4 




MUCUS 


SMALL 




BACT 


SEEN 




CRYST 


SEEN 




NOTES 


(5301 ) 





FOOTNOTES (URINALYSIS - ROUTINE) - 

530 1> PERFORMED IN ETR BY 
END OF REPORT - 



Normal 

Range: 



4. 5-3. 

1. 005-1. 03 

NEG 

NEG 

HEG 

NEG 

NEG 

NORM 

NEG 

0-6 
0-4 



Units 



GM/DL 



/HPF 
/HPF 
/LPF 

/LPF 



Patient 



Dear 



n rt „ The ^ ti0nal HighW3y TrafflC Safety Adm Wstration (NHTSA) under the authority of the U s 
DmggyfTWrt|dDn i, conducting a resear ch , investigation into a two vehicle crash which occurred 
on ^— Br^WWP 1995 at 8:23 P.M . orJBHBMMBMMB in rh^ r;^ n g||M|^g|te 
Two of the participants in the crash .MMMNMMtfand her thirteen year old son! H 5 

SorSTS NH^A^T^^t ^ "^ ^^ ™« investigation is particularly 
important to the NHTSA due to the presence of front seat air bags which deployed during the crash. 

Calspan Corporation is under contract with the NHTSA to conduct this investieation and in rhk 
capac.ty we need to obtain copies of the medical records for gm^mSSmlndSt^^mL 
which .dentify injuries they suffered in the crash. The following records are guested: ^^^^ 

Discharge Summary 

Emergency Room Record 

Surgical Records 

Pre-operative Radiology Reports 

Medical Consultation Reports 

Any additional record(s) which identify patient injury (eg 

pertinent nurses notes, etc.) 

Enclosed are two signed Medical Release Forms from^MllHiifc,, «> • a u 

exSnn nf , ! ^ Standar ds and not with passenger identification. Federal law requires the 

exclus.on of personal tdent.fiers from investigative reports to protect the privacy of the crash Wctkn 

^y^gy^iooperatfon and support. It was a pleasure speaking with one of your colleagues 
^^^^■■■■PSBHBi 1995 concerning this matter. 

If you have any questions, please call me a. _, 
Corporation, P.O. Box 400, Buffalo, New York 14225 
Research". 



Enclosures 





Cr^h^ecor^tmctioru^5Xnalys\ p-r I 




"HER 





Dear records requester: 

\ve have received your request for medical records maintained b„ 
^■pHospitaf and, as discussed below, have referred your request tw, 
"Wman independent company, for Immediate processing oh our premises. 

We maintain medical records during a patient's stay so we can provide 

quality patient care. The primary reason medical records are maintained 
following discharge is to facilitate the continued medical care ofthe 
patient The records of a patient may be inspected and copied 6/ the patient 
(In most cases), his physician, and any other person authorized by the 
patient or by law. Because the expense of copying records diverts time and 
money from our primary mission of providing health care, we do not provide 
the service of copying the records you requested, and we do not maintain 
copy facilities for the public use. To avoid delay and inconvenience to you, 
however , we have referred your request to our m-house correspondence 
service,! 



Sincerely, 
Medical Records 

A WORD ABOUT MED-COR 

tfHNHhs an independent company staffed with medical record 
professionals thatserves a number of hospitals in this area and across the 
United StatesjHPwas conceived as a for-profit company that would 
help hospitals devote more money to the delivery of health care while 
providing better service to recor ds requeste rs. As its contribution to this 
hospital's delivery of health careJMVshares with this hosottal a 
portion of all fees collected for services provided to requesters like you and 
also provides, without char^anumber of valuable copying and mailing 
services for this hospltayj lis the only medical records copying 
service recommended by^j M ^Hospital. 



* . www'9*wiaF*WMWr*'" 




ADMITTING DIAGNOSIS 

d.ag MULTIPLE TRAUi 



SURG 
DATE 
D/C FUj 



-U^ryJI. ICENStAlNT. k I ASSEMBLY INT. I COO/W§TJN^a A^ f^p^T^ 

CIPA* DIAGNOSIS (THE CONDITION AFTER STUfiP<THAT WAS RESP0N6lfl»^R ADMtfS5<*lNl 






SECONDARY DIAGNOSIS (ALL COMORBID CONDITIONS OR COMPLICATIONS TREATED DURING THEADMISSION) 






v\ 



PRINCIPAL OPERATION/PROCEDURE (PROCEDURE MOST RELATED TO PRINCIPAL DIAGNOSIS) 

OTHERS (THOSE THAT ARE QONE IN THE OR REQUIRED SKILLED PERSONNEy OR CARRY SIGNIFICANT RISK) 



5IGNIFIC 






^T^^j^nss^/- i&tf&imts 



CAUSE IF DEATH OR STIL V 



^ o r^ 



'?$- 



r>i 



-^-^VV^^VJ?^) L©^/ o^, 



FINDINGS & TREATMENT 



CONDITION ON DISCHARGE 



DISPOSITION & INSTRUCTION 
FOR FOLLOW-UP CARE 



?bO.O 



f/^.d € 




CODES-DATES-SURGEONS - ->/ 



.& 



i v 



^2. 



S^I^^/JTS^J^f,^ ^ ACTS AS COUNTERSIGNATURE OF ALL ORDERS AND 
R^P^A^J^rn^^JJ^PJ^o^f 1C,AN " SIGNATURE OF THE RESPONSIBLE OR SENIOR 
fgSP gglflgTj SAS J^^ggjjj^g^*"- RESIDENT ORDERS AND RESIDENT PROGRESS 

v nTJ!21!£P flATIVE DESCRIPTION OF THE PRINCIPAL AND 

Y DIAGNOSIS AND THE MAJOR PROCEDURES PERFORMED 

* tETE TO THE BESLQE ..MY KNOWLEDGE 



D1AG. SENT TO ACCTS. 



WR 



ATTENDING 




JPJf fo 



dLL. 7 ' i 




DATE 



Cid^r^^A 



BEST AVAILABL 



EMERGENCY 

-"4TE-ARRA'E TIME 

?5 09: 12PM 




R SUBSCRIBER: 
M GROUP NAME: 
$GRP#: 
Y ADDR: 



INSURED REL TO PT: H 

ID: 

EFF DATE: / / AUTH#/LOS: 
COMMENTS: W:. AT REG 



0000 



NOTIFIED 



POLICE 
TIME 



CORONER 
Time 



FAMILY 
Time 



For and in consideration of services rendered by£)ft I hereby agree to promptly pay 4Ni the attending physician and/or their designate, as bills are presented 
and at its prevailing rates at the time services are rendered. I understand that all charges are due and payable upon discharge. I hereby assign and authonze 
payment directly tc>4HRthe attending physicians and/or their donates, of all insurance benefits and guarantee to pay any balance. I/We understand these 
claims are not settled/closed until after all related insurance payments are received, and if there is a remaining balance, I/We agree to promptly pay the same 
and forward all insurance benefits receiver^ me for said claims. Should the account become delinquent, I agree to pay interest at the legal rate, from date of 
discharge. I understand that no action bymkhall relieve me of my sole responsibility to fulfill all obligations under any applicable insurance I may have including 
my obligations to verify insurance coverage and to obtajjyare-admission certification. I further understand that as a patient, I may receive service from emerge^ 
physicians or speciali sts who c harge sepa rately fromjHP These physicians or specialists are acting as independent contractors and are not employees Qfflp 
Pursuant to Section^ 0Pbf the^flHpRevised Code you are entitled, upon request, to a list of the usual and customary charges for room and board, and the 
usual and customary charges for a selected number of x-rays, laboratory, emergency room, operating room, delivery room, physical therapy, occupational therapy 
and respiratory therapy services. 



I hereby consent to and authorize examination and emergency treatment as necessary; I hereby authorize W by this written release to furnish 
information from the patient's medical record to any insurer, compensation carrier, healthcare facility or other agency which may be providing 
financial assistance for the patient's care or to any healthcare provider which his/her physician deems necessary to provide for the continuity of 
the patient's medical care; notwithstanding the above authorization, I do not authorize 4H0 to furnish the following information (please list any 
exclusions, e.g. information regarding drug and alcohol treatment, psychiatric treatment, AIDS, ARC, HIV testing, diagnosis or treatment): 

This release of information will be effective until revoked in writing. 



I certify that the information given by me in applying for payment under title XVIII of the Social Security Act is correct. I authorize any holder of 
medical or other information about me to release to the Social Security Administration or its intermediary or carriers any information needed for 
this or a related Medicare claim. I request that payment of authorized benefits be made on my behalf. 



BEST fiVAIififiiP 



[OSPITAL 
EMERGENCY AND TRAUMA CENTER 




NAME:^^^^^^p l^HP ADM DATE: f| P/95 DOB: 

MR#: MW PRO DATE: SEX: 

ATTENDING: .__ ^, DIS DATE: UNIT: 

ACCOUNT #:MHi VIS TYPE : « ROOM: 



r 



CHIEF COMPLAINT: Automobile accident. 

HISTORY: This is a 41-year-old female passenger. She was a front seat 
belted passenger in a serious motor vehicle accident. There were multiple 
patients injured, some of them very severely. She was brought in by ground 
medic with only a brief warning prior to her arrival. She is in severe 
distress and complete spinal immobilization. 

SOCIAL "HISTORY: She does not smoke or drink gr take illicit drugs She 
lives at home with her family. 

REVIEW OF SYSTEMS: All her systems are reviewed and are negative. 
FAMILY HISTORY: Negative for cancer, hypertension, diabetes. 

PHYSICAL EXAM: 

VITAL SIGNS: Blood pressure is 140/94, pulse rate 138, respirations 24. 

She is not grossly febrile. She is in complete spinal immobilization. 

HEAD, EYES # EARS # NOSE AND THROAT: She has an abrasion on her inner 

upper lip and complains in head pain. She is maintained in spinal 

immobilization. 

CHEST: There is obvious crepitus and there are multiple rib fractures 

Breath sounds are present but decreased on the right. 

HEART: Regular rate and rhythm. No palpable deformity. 

BACK: Nontender along the thoracic and lumbosacral spines. 

ABDOMEN: There are bowel sounds but marked guarding. 

PELVIS: Pelvis is stable. 

GENITOURINARY: Unremarkable. No vaginal changes are found 

RECTAL: Unremarkable. 

A Foley catheter was placed without problems. Left foot is markedly "" 
tender. The leg is unremarkable. There is an open talus fracture on the 
right and the patient is turned over to trauma's care. CT shows fluid of 
peritoneal, lavage and a small pneumothorax. PT is 13.6. Urinalysis has 
20-40 red cells and large blood. White count is 13. Electrolytes are 
essentially normal. White count is 18,000, hemoglobin 9.8. Alcohol is 



Page 2 



IW 



6£3T 'AvAlLABLi 



HOSPITAL 
EMERGENCY AND TRAUMA CENTER 




N^JE : J P ^^^m ADM DATE: ||H^95 DOB: tfH|/53 



MR# 



ATTENDING: ^^^^^ DIS DATE 

ACCOUNT #:4HHHHV VIS TYPE 



PRO DATE: . SEX: 



UNIT: 
ROOM: 



|| 



none detected. Amylase is 32. EKG is sinus tachycardia. 

PROVISIONAL DIAGNOSIS: 

Right pulmonary contusion, right rib fractures, open fracture right talus 
and left metatarsal fracture. a 



metatarsal fracture. 

DICTATED BUT NOT REVIEWED BEFORE SIGNATURE 



EIL ER& 

D: I 195 

T - mMRV/95 23:48 
dip 



nltfiJMMIHiiir in rn 



Continued from Page 2 




i v-yVur'mS^: 



_ | HEAD CT W/0 BOftlLJ ^ v 

~ ^ 




DISPOSITION 



D DISCHARGED 
□ TRANSFER 

= Emergency Department 



□ ADMITTED ROOM NO. 



^ADMITTING OBSERVATION STATUS 
>£§ ADMITTING NOTIFIED 



CONDITION AT TIME OF DISCHARGE OR TRANSFER 



□ GOOD 
CHART 



PAGE 3 



EMERGENCY 



RECORD 



PRESCRIPTIONS 




BEST AVAILABLE 



Ote 



E^DJjHSTORY AND_PHYSICAL HfcSEE DICTATED H & P ON PAGE 2 



LABS 
WBC 



Hbq/Hct: 


Lytes, Na 




CL 


K 


CO, 


BUN: 


CR: 


fiLU: 



ABG's 

PH 

pC0 2 

HC0 3 

P0 2 

02SAT 



#2 



PEFR 



EKG IMPRESSION _ 
X-RAY IMPRESSION 



ATTENDING /CONSULTANT: 



r. 



Attending 
Physiciai 
Signature' 



SignaturelorTJisto^nWh^^ 



F/95 
09s 12PM 



and Documentation for Pages 1,2,3. 



NAME, LAST 



fir; 



INIT. 



DATE OF BIRTH 



SEX MAR iAl 




n a r+r- a 



I 



/AS SERVICI 
COUNTY 



EMS RUN REPORT FORM 



DATE: 



^x ! ... 



UMBER 




LOCATION OF CALL 
NATURE OF CALL: 
NAME 



0V7 



Ml 



2M 



% 



^A 



*W 



2& 



na 



50 



l\z> 



2Uk 



211A 



71LLL 



my 



A 



A 



A 



A 






sf^ /"So 



ST@ ;^r> 



ST@ TV3 



TC HOSPITAL 



AT HOSPITAL 
IN SERVICE 



AT QUARTERS 



DISPOSITION 
D OCR 

.£} HOLDING 

Q LAMA 

?£j NOT SEEN 

i£j T/A ■■.■> 

a t/r 

Q TRANSFER 




FINISH 



TOTAL 



CHIEF COMPLAINT/ASSESSMENT 



Z 



£ZL 



^ -U 4l<: Scp.P cO~£ Y\*„A 



RUN TYPE. EMERGENT G NON-EMERGENT C SCHEDULED/TRANSFER ' G NO REMOVAL 
SEVERITY OF CONDITION Q MINOR C SERIOUS J^CRIDCAL G APPARENT OOA 
COMMUNICATIONS: C T ELM ~C£8LS C *LS Q PHONE C OlSPATCH 

f> H'S fCi^ U-3L ykftnvw^ 4Vo^4""^^ 






'■'V Wa cUo 



-cLj h*<ite Jr r \/r<sQ ,do 



rr* I l 



Or\ 



ICl . 



p4 r>P^ C\To^ rpvli 






™ (To c4 — 2i 



OO'A f+ XfL; "//V^^ok/,7^/ MM*NS 






/w (.yoA i^\^r^4 .v^ P4- ^a,- U ;^ \.:,.c ,,..*U fL.Mt 



SIGNIFICANT HISTORY ^o 
.5 O './• 






ALLERGIES. 



^ 



£2jQ: 



H 



PATIENT MEDS. 



c% 



//^ Cr>^(7s>v>/ yiA /"t A^lt ^J^r p^y9j ^°I ^>/^i ;«i#>ohlf?P.II\ 

HH ^■^£M^1^2 A l^^Vi££I^^£]UI^^^H ^■*i|l*l2Cfl CONTACT 



^ L,^ 



- <^^- 



i^L 



CJQX 



r 






QooS r p, r^ 



i 



^ 



ML 



Vl 



OI?>1r\ ^r>^4>^-l%^ '^i4U 



JUL 



M>(\\-*r rs^Xpf? Lr $1 



Vi <Mv*nt t 



.b 



^ o*)Oii P r 



SKIN 
t] NORMAL 
Q CYANOTIC 
D PALE, ASHEN 
D FLUSHED 
J3j DRY 
JAUNDICED 
D DIAPHORETIC 
^j COOL 
□ WARM 



rVl^ 



Arr.^ 



PUPILS 
RESPONSIVE 
UNEQUAL R_ L_ 

DILATED R— L_ 

CONSTRICTED R _ L _ 
NON-REACTIVE R ». L _ 

BREATH SOUNDS 
CLEAR R— L^" 

RALES R_ L« 

WHEEZES 
^MINISHED 
ABSENT 



R _ L _ \f> C> 



SUSPECTED NATURE OF PROBLEM 



2o2l 



f 



M»>Ju 



d 



Q ABOOMINAL PAIN 

D ALCOHOL-RELATED 

D ALLERGIC REACTION 

□ ANXIETY 

D ASSAULT 

O BJEHA^UOR DISORDER 

JLEEDINGll LACERATIONS 



Q CARDIAC 

D DEAD ON ARRIVAL 

D DIABETIC 

□ FEVEF 

JACTURg /SPRAIN 
D "READ INJURY 



MULTIPLE COMPLAINTS D SEIZURE 
NAUSEA/VOMITING D SHOOTING 



TREATMENT GIVEN 



<C} MULTIPLE TRAUMA jfy SPINAL CORO 

> (>^BLUNT( ) PENETRATING Q STABBING 

D OB/GYN D STROKE 

D OVERDOSE D SUICIOE ATTEMPT 

D POISONING D UNCONSCIOUSNESS 

££ RESPIRATORY Q WEAKNESS/ PARALYSIS/NUMBNESS 



D OTHER: 



^/?\ , j 



±Jr 



n 



I 




£1 



^-■0^1^ 



-M 



<L,.*.*A ^ct.p lirs. 



1 



-0m 



££± 



<ro» t -4r»/. l.-fj 



4. 



> "^V„- 



L£i 



O^ r A r 



ill 



^ 



,*4 A 



^\ 



£t 



ui 



^=LrL 



^Q£. 



P^ Ko , 



4^ 



tte& 



v/o 



a JJcifJ-S. 



iil 



&\-Jl££. 



-Cc/ r 



XJj 



4a^J /TnGV^ f yj^, k 



* nk\? 



4-/ sxv^T", 



^AJ7VN |^< 



sa 



& 



Ak£ 



■ J ,//> 



A_^[ 



r 



hfyfyj 



£^A 



JUSTIFICATION COO€S. POS - PHYSICIAN ON SCENE. SO - STANDING 
EOP° ED PHYSICIAN 



OftOfeW^" 



NAME OR SIGNATURE OF PHYSICIAN: 



URWA 

D ORAL 
NASAL 
EOA_ 



TIME 



a 
a 

D EGTA 

D ETT 

Q ORAL. 



Q NASAL. 
CRICOID __ 



D CANNULA 
J& MASK 
D MASK W/0 BAG 
D RFB/AMBU 
Q POS. PRESSURE 
_ FLOW RATE. 

JS~ BANDAGE 

D BURN CARE . 
>2£ CARDIAC MONITOR 



ii 



3. CONTRO L BLEEDING 



a cpr 

D SQUAD 

D by-stander 

D DEFIB/CARDIOVERT 
D EXTRICATION 

D KED/XPI 

D SBB . - 

, a .other: : 

V D ICE PACK 
R IMMOBILIZATION 
/^OC CERVICAL 

~ □ EXTRICATE 
D FOAM 
D ORTHOPED 
D PHILLY 

D SANDBAGS, .ff I 
J-J- OTHER <^'VfVVrf > <K. 



* 



9 



SPINAL 

EJ! BACKBOARD 

REEVES 

Q SCOOP 

D OTHER 



EXTREMITY 
D AIR 
D BOARO 
□ DISPOSABLE 
D FRAC. PAC. 
D HARE 
a SAGER 

D SLATTED.t \ \ 
OTHER nXffrxVCf^ 



^ 






D INFANT DELIVERY 

TIME —__ 

^} IVTMFRAPV (3/2- 

NO ATTEMPTS J_ 

. Q MAST 

D INFLATEO 

D RIGHT LEG 
Q LEFT LEG J 
ABOOMINAL 
^0 PSYCHOLOGICAL 1st AID 
Q RELIEF TENSION PNUMO 
D SUCTION 
□ NASAL 
D ORAL 
TRACHEAL 
TRANSPORT ONLY 



CREW MEMBERS/DESIGNATE A EMI 
AA EMT-AA P EMT-P O DRIVER 



4 



* 



WHITF-RFSr.l IP srniAD 



msU 



POLICE 



YELLOW-HOSPITAL 



PINK-EMS COORDINATOR 



• 




ospital 



Regional Trauma Center 

TRAUMA ADMISSION 

HISTORY & PHYSICAL 

Page 1 of 5 



Age: 



Sex: 



Race: 



ts 



Referring MD: 




Admission Date 
Injury Date 



7 **«- , . _. 

/ Injury Time: 



P.M. 



Referring Hospital: 



MECHANISM 

OF 

INJURY 



Transport Mode: _T Ambulance □ Helicopter □ Car □ Other 



MVA 



_F* 



Single Vehicle 
Driver 

Scene Fatality 
Front Seat 
Restrained 
Ejected 
Rollover 
Pedestrian 



YES NQ^-— 

_r^_ 

L_0_ 

D ET^ 
D ZT 



HISTORY 



MOTORCYCLE □ 
BICYCLE □ 



fallD 



Distance 



ASSAULT □ 



GUN SHOT □ 



Caliber 
Range 



_ ft. 



BURN D 



SHOT GUN □ 



Gauge 
Range 



STAB WOUND □ 






Flame D 

Scald □ 

Electrical ' D 

Chemical Q 

Contact □ 

Inhalation CD 

House Fire D 



OTHER □ 



FARM RELATED INJUBY 

Yes □ NolZF 



WORK RELATED INJ 



YesD 



EDINJUflY 

NoLT 



Total Fluids Given Prior To Arrival: 

Loss Of Consciousness: NoHfT Yes □ 
MEDICATIONS: 



Duration 



None, 




Unknown D 



PHYSICAL EXAM: 
INITIAL 
VITAL SIGNS: 



Time I 




PAST MEDICAL HISTORY: 

Yes: No> If Yes, Explain: 

Cardiac □ □ __ 

Pulmonary □ Q^, 

Renal □ CT^ 

Diabetes D _J . 

Neurologic □ Ef \ 

Vascular □ _T^ 

Trauma □ _j 

Smoking □ □ 

Etoh/Tox □ □ 

Other D D , 

Surgery _f D G' SfirAf,^ * 3 



NoneD Unknown D 



B.P. 



^^fm^ 



Norraal 



CRANIO- 
FACIAL: 



AM i vl 

£fipHR ____£_ 



Temp 



SECONDARY 
VITAL SIGNS: 



&r 



77 



Z.O 



Time 



AM 

PM HR 



Temp 



3 



c 



: +-_^4L~- 



y* 



V. t-*-^<~v 



+;.■ 



*<-<. 



^ 



^ 



.'*- 



^ 



Intubated: YesD No J 

Route: 
Oral D Nasal D 

Cricothyroidotomy D 



p> 





s 



EARS: 



EYES: 



NOSE: 



ORAL: 



White-Medical Records Canary - Trauma Registry 




Regional Trauma Center 
TRAUMA ADMISSION — PAGE 2 

History & Physical 



PHYSICAL EXAM: (Continued) 

Normal: 




cf 



NECK: 



□ CHEST: CcJv^ @>Ofptf Ctuzt ^ 



U\ f 



HEART: 



ABDOMEN: 



• 



BACK: 



^ PELVIS: CCiJUlS^/^ . Q^£> doc^ OftzJ- ngeA. 



a-" 



RECTUM: 



GENITALIA: 



□ EXTREMmES: ^^ ^^ „^C^jJ ^p^" (£) M^/oUc 



:tn.i 



^ 



VASCULAR: 




NEUROLOGICAL: 





Carotid 


Brachial 


Radial 


Femoral 


Popliteal 


Pedal 


Right: 


Zb 


2* 


"Z^ 


ft- 


H- 


(V- 


Left: 


njr 


a* 


"Z-< 


\1r- 


( (- 


I t- 



Pupils 



mm L ^£mm Sensory: 



DTR: 



White-Medical Record Canary-Trauma Registry 



- ; SS2K5 




Regional Trauma Center 
TRAUMA ADMISSION — PAGE 3 

History & Physical 

GLASGOW COMA SCALE: 



BEST AVAIlk8_E 






0SDon 



OPENING 
Spontaneously 



LJ To verbal command 

LJ To pain 

L J No response 



'OR RESPONSE 
Obeys commands 



EX Obey 



LJ Purposeful movement (pain) 

LJ Withdraws (pain) 

LJ Flexion (pain) 

LJ Extension (pain) 

LJ None 



'"^ZEfTBToTRESPONSE 

\& Oriented 

L I Confused 

LJ Inappropriate words 

LJ Incomprehensible words 
LJ None 



Total GCS Points 



75 



REVISED TRAUMA SCORE: 



.xslasgow coma scale 

□ 13-15 

□ 9-12 

□ 6-8 

□ 4-5 

□ 3 



^J»eSPIRATORY RATE 

01 0-29 

D > 29 

□ 6-9 

□ 1-5 

□ 



'STOLIC BLOOD PRESSURE 
>89 ___ 4 

□ 76-89 _ 3 

□ 50-75 2 

D 1-49 :__! 1 

LJ No pulse _^ t _^ 



Total RTS 



T£ 



LABORATORY: 



Ordered: Results: 


Ordered: Results: 






Ordered: Results: 


Ordered: Results: 


D CBC ^h 


LJ Electrolytes: 
Na+ } ^ -L | CI (0 i\ 


1 BUN 




□ ABG 
PH 


^Q^ Urinalysis 


□ Pits: $& 


K+ 


yn ico 2 M 

U ALKPhos: v 


lcr 


oA 


pC0 2 


RBC/mm* ^'^ c 
D HCG: + - 


D PT: 




□ AST: 






p0 2 


D TAT. units 


□ PTT: 




□ LDH: 

LJ Bilirubin: 

L_ I Amylase: "^ is 






2 % sat 
Base Excess 


OR 
LJ Type and Screen 


Ordered: Results: 


Ordered: Results: 






ECG: □ Normal 




"0^DPL V^* rcV-^ 












Lavage return CC 


D ETOH 






LJ Abnormal 




RBC k ( J ,/o^/mm3 

WBC * v\ rt0 ^ mm3 
Bilirubin V w 










- — 












LJ Tox Screen 










Amylase 










~>- s 


Gram Stain 










-^ 



RADIOLOGY 



PLAIN FILMS: 



ORDER 



~S 



>EREP 



NORMAL 



Chest: 



L"?Cervical Spine: 0"^ 



W 



Pelvis: 



tf 



INTERPRETATION: 

" 1 %- )0 



CT SCANS: 



ORDERED 



Head 



Abdomen: 



INTERPRETATION: 






White - Medical Record Canary - Trauma Registry 




ospital 



Regional Trauma Center 
TRAUMA ADMISSION — PAGE 4 

History & Physical 




'^m*mz% 




3BBtfWPtt85* 



Radiology: (Continued) 




$ 




PLAIN FILMS: 


CT SCANS: ^ ' ~ . 


ORDERED NORMAL 


INTERPRETATION: 


ORDERED . 


INTERPRETATION: 


l^^Thoracic Spine: J2"" 




D Pelvis: 

D Protocol A 
• 

□ Protocol B 






0\ Lumbar Spine: S3 






LJ Abdomen: D 








LJ Face: 

• 


* • 




D Facial: □ 






Extremities: 
□ RUE: □ 






□ Spine: 






□ LUE: □ 






y 


D Other: 
(specify) 






RLE: D 


CcniyiiAicG* £ul&+utxt fy . 




JST LLE: □ 
fooV 


7. -r 




ANGIOGRAPHY: 


LOCATION: 


INTERPRETATION: 




Other: 
LJ (specify) D 




> 


\" 


- 






D IVP: • □ 







PROCEDURES: 










Central Line 










Subclavian/internal jugular 


R: 


n 


L: 


□ 


Femoral 


R: 


□ 


L: 


□ 


Cut Down 










Saphenous 


R: 


□ 


L: 


□ 


Other Site 


R- 


□ 


1 • 


□ 



Nasal Intubation: Q 

Oral Intubation: CI 

Cricothyroidotomy: LJ 

,CPR □ 

Chest Tube: R: Is^L: □ 

Pericardiocentesis: Q 

Thoracotomy: LJ 



DPL: □ 

ICP Monitor: □ 

Arterial Line: LJ 



Other: □ 
(specify) . 



White - Medical Record Yellow - Trauma Registry 



Regional Trauma Center 
TRAUMA ADMISSION - PAGE 5 

History & Physical 



INJURY SUMMARY/PLAN: 

1. H^\A:^ 






Stii I HvHii 




WMHMriRWM^IVSVPI^ 



* 



4-*~»^ 



\^A v^^ 



2. OS i^c.l >, f ^4-v^ ^ w 



cr 



$ c i v , 



H- I'M* Cg) ^ 'f* ^ >-1 



f 



-^ 1 w-» £•*. 



^ 



— j4- *w 7 « ^ 



ADMITTING SERVICE: D RED ^ BLUE 

Trauma Attending Notified &Yes D No 



M.D. 



Time 1° ! ' f .S ^PM ) 



ADMIT TO iwrfoor □ Morgue 

D ICU □ Coroner Notified 

Dor 



CONSULT SERVICES: 

LJ Neurosurgery 



^y6nh 



rthopedics 



LJ Cardiothoracic 
LJ Plastic Surgery 
LJ Otolaryngology 



Cr^V,^ \ 



M.D. Time 
M.D. Time 



A.M. 
.P.M. 

A.M. 
.P.M. 

M.D. 



_ M.D. 
_ M.D. 



LJ Ophthalmology 
LJ Oral Surgery _ 



L- 1 Pediatric Surgery 
□ Surgical ICU 



LJ Other (specify) 



Physician's Signature 
Trauma Attending 



:>y 



M.D. 
O.D. 
M.D. 
M.D. 
M.D. 




White - Medical Record Yellow - Trauma Registry 




HOSPITAL 



CHIEF COMPLAINT / MECHANISM 



PFtoTECTIVE DEVICES: 

\$ SEAT BELT □ HELMET □ NONE 
□ UNKNOWN □ OTHER: 



MECHANISM: ' 

u \) V\ "-Head on 6^Luu^yi 



SQUAD: 



ALLERGIES: 



i^LOA 



^^j^TIME OF 

"TEBBfrfoN^" 



OF TRAUMA: 



PAST MEDICAL HISTORY: 



WEIGHT: 



LAST TETANU 



isT 



it is o 



HEIGHT: 



LAST PO INTAKE 



*S'W 



ANTERIOR 




A ABRASION 

B " BURN 

C CONTUSION 

L LACERATION 

EN - W ENTRANCE 

EX • W EXIT 

D DEFORMITY 



TRAUMA ALERT 



NAME 



ETC PHYSICIAN 



SURGERY. 

RESIDENT 



CHIEF 



ATTENDING 



ORTHOPEDIC 



NEURO 



ANESTHESIA 




TRAUMA TEAM RESPONSE 



X 



TIME CALLED 



5 



o-S 



o*b 



*)&> 



TRAUMA FLOW SHEET 

PREHOSPITAL CARE 




BEST AVAILABLE I xf£ 



CPR D YES 



AIRWAY 

□ CANNULA 

□ OT 

n nt % 



fy^NO 



MjMASK 
Ll CRIC 



PREHOSPITAL INTAKE 



cc 



MAST: 

D APPLIED 



□ INFLATED 

□ ©Leg 
D ©Leg 

□ ABD 



SPINAL IMMOBILIZATION 
^f^ERVICAL COLLAR 
jZ^BACKBOARD 
IZCID 




CLOTHES / VALUABLES CHECK LIST 

Underwear Socks/stockings Dentures 

^Pan ty/jeans Shirt/blouse Contacts/glasses 

Skirt/dress Coal/jacket Hearing Aide 

Shoes/boots Other 

Cash total 



Credit Cards #. 
Jewelry 



Inventoried by 



To Security 



To family 



POSTERIOR 



TIME RESPONDED 



QJL 



7? 



-q^- 



Retained by Pt.: 

I, the undersigned, understand that the Miami Valley Hospital does not assume 
responsibility for, or replace, loss of clothes, personal property, money or valuables 
kept by patient. 




I PROCEDURE TIME 



Respiratory 



COMMENTS 



ET/CRICO 



Ambu 



Ventilator 



Oxygen 



9l 



j$ 



YVbt 



PROCEDURE 



Circulatory icom i 



TIME 



Arterial Line 



Swan-Ganz 



Chest Tube: 



L > 



?^o 



Needle Thora 



Circulatory 



Masts: ABO 



Leg R 



Leg L 



Pressure Drsg 



Thoracotomy 



Q± 



GI/GU 



Rectal Exam 



Foley 



Gastric Tube 



COMMENTS 



Q» 



Immobilization 



Cast 



f^pfirip 



Pericardiocentesis 
Peritoneal Tap LjP® 



IV Line 



IV Line 



IV Line 



Blood Warmer 



A£Dt. 



HI- ft ^t, /rr ^,.r rrr^rf 



Integumentary 



Suture 



Dressing 



PROCEDURE 



Laboratory 



Trauma 



CPK-MB 



UCG 



Peritoneal 



fc)>ty 



K)trd )rfi^^ 



Burn 



Other 



nor-mc ^)) 






TIME 



Vlb 



COMMENTS 



Dipstick UA 



IgS 



Type & Cross 



Drug Screen 



X-Ray 



C-Spine 



CXR 



Skull 



Pelvis 



KUB 



¥ 



CT Head 



(^ 



U° 



ui 



bo-V* 



&L 



CT Abd 



.^ 



Extremities 



3# 



IVP 



Other: 12 Lead 



Temptrol 



^m. 



2&L 



COMMENTS 



Cjas-. 



j )p^* 



TIME 


IV NO 


SITE 


SOLUTION 


AMT INFUSED 


OUTPUT 


3EST AVAILABLE 


TIME 


URINE 


CHEST R/L 


PREHOSPITAL INTAKE 


I* 






^^" 


30Q 




.220 


3 




lODOu (\)n^J 


d-Ocxz* 












£&» 


V 




/ooo^/U^s' 1 


























* 


















































































^^ 
















TOTAL 


3oo 


















^b/^^7/ 
























IV STATUS AT TRANSFER 












# 3 F 5?^ CCleftat /6 «*" 












6* — L 

* LJ ~c §CD cc left at /0o cc/hr 












* c" cc left at - cc/hr 












* c" cc left at cc/hr 




































FAMILY NOTIFIED: ^JS[ YES □ NO 














TOTAL IV FLUID INTAKE 


±U1 
9obo 








TIME(S) 



4^a 






MEDICATIONS 



DRUG 



TETANUS DIPTHERIA 



GASTROGRAFIN 



G^^^y _ ^ 






DOSE 



TIME(S) 



9vo 



^ 



^YO 



<^?o 



c 



DRUG 



rvnne rOi f^m^ 



Qjhfitfo -rArCr^ 



PhcAVxpt^^rr^ 



A 



^ ^ z/^ 71 



OOSE 



&m% 



±br^n 



r%yt->^ 



wfy/^ jr><@aficanfttirivt<x toHmfr ? *- flU a*^ . ,^ p^-^n^ m^ q *, 



EYE OPENING 

4 = SPONTANEOUSLY 
3 = TO SPEECH 

2 = TO PAIN 
1 = NONE 
VERBAL RESPONSE 

5 « ORIENTED 


MOTOR RESPONSE 

6 = OBEYS COMMAND 
5 = LOCALIZES PAIN 
4 = FLEXION WITHDRAWAL 
3 = ABNORMAL FLEXION 
2 = ABNORMAL EXTENSION 
1 = NONE 


4 » CONFUSEO 
3 = VERBALIZES 
2 - VOCALIZES 
1 = NONE 


ARMS/LEGS MOTOR 

N = NORMAL 
W = WEAKNESS 
A = ABSENT 



ARMS/LEGS SENSORY 

N = NORMAL 
T or I = ABNORMAL 
A = ABSENT 
BREATH SOUNDS 

N = NORMAL 

1 = DIMINISHED 
A = ABSENT 

RESPIRATORY EFFORT 

2 = SHALLOW/ABSENT 
1 = NORMAL 



PUPIL SCALE 



BEST AVAILABLE 



1 mm 2 

HEART SOUNDS 

N = NORMAL 
1 = DIMINISHED 
A = ABSENT 





PULSES 



N = NORMAL 
J = DIMINISHED 
= ABSENT 



CAPILLARY REFILL 

2 = < 2 SECONDS 
1 = > 2 SECONDS 
= ABSENT 



BOWEL SOUNDS 

N = NORMAL 
I = DIMINISHED 
A = ABSENT 







A>Ncr ^ ^-V r-Kfl£V«^s. S>is-W- K<^ 



4- ft/f. f/oSU,9 fi£c£*& 4/ tA/MnS £* 






CT Sooo J Gfrclc J< £/£ , f/^/ ^/><- fht^+JD fy^ y^-y/^J) -A fr/g" 



***** 



f ' BEST AVAILABLE 





mmmm 



BEST AVAILABLE 




NAME 
MR#: 

ATTENDING 
ACCOUNT # 



ADM DATE:«mp 


|P95 


DOB: 


PRO DATE: 




SEX: 


DIS DATE: fBI 


HP' 95 


UNIT 


VIS TYPE:^K 




ROOM 



IT 



DISCHARGE DIAGNOSES: 

1. Multiple trauma of right open calcaneal fracture, left tarsometatarsal 
fracture dislocation. 

2. Right pneumothorax. 

3. Right chest wall contusion. 

4. Scalp laceration. 

5. Right rib fractures. 



PROCEDURES : 

1. 
2. 



Irrigation and debridement of calcaneus. 

Open reduction, internal fixation, and external fixation of left foot 

fracture. 

3. Repeat irrigation and debridement of right* heel wound. 

4. Chest tube placement. 

5 . Rectus abdominous free flap for right foot . 

6. Split-thickness skin graft to right foot. 

7. Repair of scalp laceration. 

8. Diagnostic peritoneal lavage. 

HISTORY & PHYSICAL: Please refer to the history and physical on the 
chart for details of her history. 

HOSPITAL COURSE: The patient was admitted onfHBP/95. She is a 41- 
year-old white female who was involved in a high speed head-on motor 
vehicle accident. She was the restrained driver with a lap and chest seat 
belt. She sustained a right pneumothorax and right-sided chest injury. 
She was ruled out for significant intraabdominal trauma by peritoneal 
lavage and CT. She subsequently underwent open reduction and internal 
fixation of her right calcaneal fracture and left foot frank fracture. 
Chest tubes were placed for her right pneumothorax. She was cared for -in 
the Intensive Care Unit but was rapidly transferr ed JLo 3-Hest on the: 1st 
trauma day. The patient was subsequently seen byj| P JHHHHi in rehab for 
evaluation of her injuries. On the 1st post trauma day the patient was 
noted to have positive air leak. She w as .pla ced back to wall suction ^ -She 
was taken back to the operating room on 4HHI/95 and underwent irrigation 
and drainage and dressing changes to her right foot injury. Plastic 
surgery was consulted for evaluation and coverage of her right foot wound. 



0n *BBBP95 she went back to the operating room and had repeat irrigation 
and drainage of her right os calcis fracture. She underwent a subtalar 
arthrodesis as well as rectus abdominous free flap placement to the wound 
site. The patient, from a general surgery standpoint, had steady progress. 
She was continued with aggressive pulmonary toilet. Her chest tube was 
sealed. It should be noted that postoperatively after placement of her 
free flap she was cared for in the Intensive Care Unit for a short time. 
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She was subsequently transferred back out of the Intensive Care Unit. Her 
chest tube was discontinued. By the 8th post trauma day her scalp staples 
had been removed. A tertiary exam was done, and no further injuries were 
identified. She was continued to be followed by plastics, and she was 
noted to have good healing of her abdominal wound. She was noted to have 
good blood flow in her free flap. The patient was noted to have some low- 
grade temperatures, and this was felt to be pulmonary in origin. She was 
continued on aggressive pulmonary toilet. The patient did complain of some 
dizziness when shifting from bed position. She was noted to have some 
fluid behind her right ear drum, and she was started on Entex with r 
subsequent resolution of her dizziness. The patient was started on rehab 
and transfers.. Discharge Planning was asked to evaluate the patient for 
possibly extended care facility for care of her injuries. The patient had 
steady progress while on the floor. 



She was eventually discharged on^pflp/95. She was discharged to a home. 
The patient was felt to have adequate assistance and care at home for her 
wounds while^^re. She was given instructions to follow up withpjf. 
mm an< 3 WmmWKKtm as well as with routine trauma for further care of her 
multiple injuries. 

At the time of discharge the patient was afebrile, she was tolerating a 
regular diet, and all her wounds were good. She was discharged on Bactrim 
for what was thought to be a urinary tract infection. 
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HISTORY OF PRESENT ILLNESS: This patient is a 41 -year- old white female 
with a past history of asthma who was involved in a motor vehicle accident 
which was a head-on collision toniqht^ She^was a restrained driver. She 
was transferred by life flight to ■§ 41 ■ Hospital, for which she was 
seen in the trauma room by the general surgeons. Her other injuries 
include a scalp laceration and pneumothorax, for which a chest tube is 
being placed. At the time of orthopedic consultation the patient had been 
sedated and was able to respond to gross commands very poorly. Upper 
extremities were palpated at her shoulder, elbow, wrist, and finger joints. 
There is full range of motion in all these bilaterally. Sensation is 
intact in3 nerve distributions in both hands bilaterally. She is- actively 
able to wiggle her fingers and vaguely move her arms around. Forearm 
bones, humerus, and finger bones were all palpated as well, and no 
reproducible tenderness was elicited. 



Her left leg was palpated at the hip, knee, and ankle joints and revealed 
no pain. She had no pain to gross palpation of her femur or tibia on the 
left or right. Her hip joint and her knee joint were not painfui to range 

of motion on the right. She is unable to comply wittf ^fl^ <;/T>d^ 

examination. Capillary refill is less than 2 seconds in b'oth feet. There 
is an approximately 8 cm laceration across the medial aspect just below her 
medial malleolus, which showed calcaneal bone protruding through this. 
Thus, it is an open fracture. The patient also has a significant amount of 
swelling and reproducible pain to palpation over her metatarsal base area 
in her left foot. The calcaneus is on the right. 

X-RAYS: X-ray examination reveals her left foot has a highly come 
divergent type Lisfranc injury. X-ray on the right reveals a comminuted 
open calcaneus fracture. 



IMPRESSION: 

Grade II open calcaneus- fracture, right foot 
Lisfranc injury on her left foot. 



Divergent comminuted 



PLAN: 

Take this patient to surgery tonight. She has received intravenous Ancef 2 
gm, and gentamicin 100 mg. She will need to go to surgery to have her open 
fracture appropriately treated and washed out. At this time also 

assessment and p /*^H(Vy^ to see what we can do to reconstruct her 

Lisfranc injury, Which may/ involve percutaneous pinning. External 
fixation, limited open fiJgUoiL She will be admitted to the trauma 
service. Consult is for€HHHHp. She does have a small RA scalp 
laceration, which will need attention in the operating room as well. 
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appropriate portions of the medical record were reviewed 
Patient was interviewed and examined. 
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HISTORY OF PRESENT ILLNESS: The patient was the reportedly the 
unrestrained driver involved in a head-on motor vehicle accident along with 
other family members apparently, all of whom were injured with a child 
critical. There was no reported loss of consciousness and initial Glasgow 
coma scale was 15. Thoracic and lumbar spine films were reportedly normal. 
The patient suffered right rib fractures, pulmonary contusion with reported 
pneumothorax seen on CT scan. She suffered an open right calcaneal 
fracture and left Lisfranc fracture dislocation and second metatarsal head 
fracture. She is now status post incision and drainage of the calcaneal, 
fracture and open reduction and internal fixation and external fixator 
fixation on the left. She is medically stable overall as she has been 
transferred to the., floor. 

The patient is quite somnolent so details of her past medical and 
social/functional history are not know. However, the patient was 
apparently fully independent. 



PAST SURGICAL HISTORY 
MEDICATIONS : None 



Remarkable for cesarean section x 3 



ALLERGIES 



No known drug allergies. 



DIRECTED EXAMINATION: The patient is seen lying in bed with hips in 
flexed position and legs elevated. Both legs are Ace wrapped distally. 
There was good movement of the 'toes bilaterally. Sensation is intact to 
light in the toes and the proximal lower extremities. Reflexes are not 
attempted in the lower extremities. She appears to have good upper 
extremity strength although she is somewhat somnolent and lethargic. .{She 
will be examined further when she is less somnolent. 

ASSESSMENT AND PLAN: ; The patient is status post multiple leg fractures 
including a calcaneal and Lisfranc fracture dislocation. She is quite 
somnolent at this time. I will have physical and occupation therapy to 
begin ^ working with her to mobilize her as tolerated and appropriate. I 
addition as there has been significant injury to her entire family and 
reported critical injury in a child, I will have rehab psychology see the 
patient as well. I suspect that she will eventually be a rehab candidate 
for wheelchair mobility as I suspect she will be nonweightbearing for quite 
some time. 

Thank you very much for this consultation. 
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jL Appropriate portions of the medical record were reviewed 

_L Patient was interviewed and examined. 
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PREOPERATIVE DIAGNOSIS 




Grade II open right calcaneus 

fracture . 

Left Lisfranc fracture 

dislocation. 

100% displaced 2nd 

metatarsal head fracture. 



POSTOPERATIVE DIAGNOSIS 



OPERATION 



Same 



ANESTHESIA: 



1. Irrigation and debridement of 
right os calcis Grade II open 
fracture. 

2. K wire fixation of right os 
calcis. 

3. Open reduction internal 
fixation of 2nd and 3rd 
tarsometatarsal joints. 

4. External fixation of 
comminuted cuboid and base of 
4th and 5th metatarsal 
fractures. 

5. K wire fixation of displaced 
2nd metatarsal neck fracture. 

General endotracheal. 



INDICATIONS: The patient is a 41-year-old white female who was involved 
in a high speed head on motor vehicle accident. She was a restrained ^ 
driver with a lap and a chest seat belt. She sustained a pneumothorax ^and 
right sided chest injury. She had no other obvious orthopedic injuries 
including normal appearing x-rays of the cervical spine, thoracolumbar and 
sacral spine, pelvis, hips and knees. She was ruled out for significant 
intra-abdominal trauma by CT and a peritoneal lavage. She was stabilized 
for urgent debridement and fixation of both feet. 

PROCEDURE: The patient was placed on the operating table in the supine 
position after administration of general endotracheal anesthetic. 
Preoperatively, she was given gentamicin and Ancef antibiotics. 
Tourniquets were placed around both proximal thighs but were not inflated 
throughout the case. The initial case was done with a small debridement 
set. The fixation set was kept up separate and sterile. The left foot was 
covered with an impervious stockinette during the procedure for the right 
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foot. The procedure on the rlcjht__fj2Pt was initiated by copiously 
irrigating the wound initially with a 3 liter bag of normal saline. It 
should be mentioned that during the prep procedure, the majority of the 
body of the os calcis including the entirely posterior facet articulation 
became dislodged from the fracture, fell into a puddle of iodophor scrub 
solution was immediately placed in a triple antibiotic solution. The wound 
was then explored after the initial irrigation. There was found to be 
intact flexor hallucis longus, flexor digitorum longus, as well as an 
intact tibial nerve and tibial artery. There was noted to be a laceration 
disruption of one of the vena comitans which was identified and ligated. 
The posterior tibial tendon was also found to be intact. The open wound 
was then further explored. There were found to be no pathology to the " 
undersurface of the talus. There were multiple comminuted fragments from 
the lateral wall and the tuberosity of the os calcis. At that point, 
marginal debridement of some of the skin edges was performed. There was 
found to be no impacted foreign bodies or dirt within the wound. Six more 
liters were then copiously pulselavaged. At that point antibiotic solution 
and pulselavage normal saline were used to further clean off the extruded 
large fragment of bone which was approximately 4 x 4 cm. The bone 
contained the entire posterior facet as mentioned and could be 
provisionally reduced underneath the talus. It was very difficult to tell, 
the relationship to the remaining comminuted medial wall and tuberosity. 
However, provisional fixation was provided with a K wire placed from the 
posterior plantar tuberosity across the large fragment and into the 
undersurface of the talus with excellent purchase. A fluoro scan was then 
used to document the position of this pin and it was found to be 
acceptable. At that point, a final irrigation of 1 liter of triple 
antibiotic solution was accomplished. The wound was then packed with a 
sterile 4x4, copious layering of fluffs and ABDs were then placed on the 
foot. Webril was then placed around the foot and the foot was then 
isolated with a sterile draping technique to begin work on the left foot. 
At that point, all gowns and gloves were changed. The dirty instruments 
were removed from the room. The new sterile instruments were then used for 
the first time. At that point, the foot was able< to be closed reduced but 
was very unstable due to the comminution. The foot was checked under the 
fluoro scan and there was found to be fairly concentric reduction 
achievable of the 2nd, 3rd, and 4th metatarsal bases on the respective 
cuneiform and cuboid. It was elected due to the comminution and 
instability to make a incision directly over the base of the 3rd 
metatarsal. At this point, a direct visualization of the reduction could 
be accomplished. Also, copious irrigation was placed into the joint space 
and multiple flecks of bone and cartilage were removed. The 3 joints were 
able to be held reduced easily with a K wire and at that point, 3.5 mm 
screws were placed for a stable rigid reduction. The first screw was 
placed from the base of the 3rd metatarsal into the intermediate cuneiform. 
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In the lateral cuneiform, the base of the 2nd was then reduced into the 
intermediate cuneiform and a 3rd screw was placed from the lateral 
cuneiform to the base of the 2nd providing excellent rigidity of the 
midfoot. At that point, an intraoperative x-ray was obtained and showed 
still some comminution and malalignment and subluxation of the base of the 
4th and 5th metatarsals with shortening of the lateral column. At that 
point, it was elected to place a mini- exf ix from the anterior process of 
the os calcis to the shaft of the 5th metatarsal. This was accomplished 
with a percutaneous technique with 25 drill bit and the 3.5 mm pins. A 
small graphite bar was then used to apply a longitudinal traction force and 
the bar was cinched in with the couplers in this position. Repeat AP and 
lateral x-rays were obtained and showed much better overall alignment with 
restored length of the lateral column and distraction of the compressed 
impacted cuboid fracture. At that point, attention was' paid to the 
displaced 2nd metatarsal neck fracture. A small incision of 3 cm in length 
was made directly over the 2nd metatarsal head and neck area. The neck 
fracture was then identified. A K wire was then used to enter the canal of 
the displaced neck fracture and the K wire was brought out retrogradely 
through the plantar fat pad. The K wire was then advanced antegradely 
holding the neck fracture in a reduced position with excellent stability. 
The pin was bent at a right angle and capped. The wounds were then 
copiously irrigated with antibiotic saline solution. The skin around the 
external fix pins was loosely closed with 4-0 nylon. The dorsal midfoot 
incision and the 2nd metatarsal incision were closed in a similar fashion 



The wounds were then 
The foot was placed 



with interrupted vertical mattress 4-0 nylon suture. 

dressed with Bacitracin ointment, Adaptic and 4x4. 

in a posterior splint in a neutral position. The patient tolerated the 

procedure without apparent anesthetic complications and was transported to 

postoperative recovery room in stable condition. 
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DATE: 
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ASSISTANT (S) 



PREOPERATIVE DIAGNOSES 




POSTOPERATIVE DIAGNOSES 



OPERATIONS 



ANESTHESIA 



1. Grade II open right os calcis 
fracture. 

2. Left comminuted Lisfranc 
fracture dislocation, left 
foot. 

1. Grade II open right os calcis 
fracture . 

2. Left comminuted Lisfranc 
fracture dislocation, left 
foot. 

1. Irrigation, debridement, 
sterile dressing of right 
Grade II open os calcis 
fracture. 

2. Sterile dressing change under 
anesthesia of left foot. 

General endotracheal. 



INDICATIONS FOR PROCEDURE: The patient is a 41 -year- old white female 
with a history of severe open right os calcis fracture and closed lef t - 
comminuted Lisfranc fracture dislocation sustained in a high-speed motor 
vehicle accident. She was initially treated with open reduction/internal 
fixation and external fixation of the left foot. She had a primary > 
irrigation and debridement and temporary pinning of the right os calcis^ 
fracture. It has been elected at this point to perform a dressing change 
under anesthesia with repeat irrigation, debridement and postirrigation 
culture. 

PROCEDURE: The patient was given a general endotracheal anesthetic, 
placed in supine position on the operating ta ble,, The dr essing was 
removed, and the wound inspected by myself zndmWmM Ittt There was noted 
to be no significant duskiness or lack of circulatiSnorfrank necrosis 
about the medial skin flap. The posterior tib. pulse was visibly palpable 
within the wound. There was no purulence or obvious debris within the 
wound . 

At that point, the foot was prepped and draped in the usual fashion with 
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scrubbing solution from the toes to the midcalf . At that point with no 
tourniquet 6 liters of pulse lavage normal saline solution were irrigated 
throughout the wound. Post irrigation cultures were then obtained. A 
separate 1- liter bag of triple antibiotic solution was then irrigated 
throughout the wound. A Betadine- soaked sponge was then loosely packed 
into the open defect, and a bulky dressing placed around the foot. The 
foot was then placed in an AO splint in the neutral position. 

At that point, the right foot dressing was removed. The wounds were 
inspected. There was found to be no dehiscence of the wound, no necrosis 
of the skin edges. There was some serous and bloody drainage around the 
pin sites, which was expected. The wound was then cleaned with sterile 
saline and redressed with a Bacitracin Ointment, Adaptic and a posterior 
bulky splint was then placed on the foot. 



The patient tolerated the procedure without apparent complication, 
transported to the postoperative recovery room intubated. 



She was 
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DATE: 
SURGEON 




PREOPERATIVE DIAGNOSIS 



Grade II open right os calcis 
fracture. 



POSTOPERATIVE DIAGNOSIS: 



Same 



OPERATION 



1. 



2. 



Irrigation and debridement, 
open wound, right os calcis 
Primary subtalar arthrodesii 



INDICATION FOR PROCEDURE: The patient is a 41 -year- old white female 
who is 6 days status post a head-on automobile collision in which she 
sustained rib fractures and severe bilateral foot injuries. On the right 
foot she sustained a Grade II open os calcis injury. She has had 2 
previous irrigation debridements and a provisional reduction and fixation 
with a K wire. It has been elected at this point to perform a repeat 
irrigation and debridement and then a subtalar arthrodesis. 

PROCEDURE: The patient was given a general endotracheal anesthetic, 
placed in the supine position on the operating table. The splint and 
dressing was removed. There was no purulence or erythema about the wound. 
A tourniquet was placed around the right proximal thigh but was not 
inflated throughout the case. The foot was then prepped and draped in the 
usual fashion from below the tourniquet to the toes, with scrub and 
solution. The belly was also prepped for a possible rectus free flap in 
the usual sterile fashion as well. At this point the wound was copiously 
irrigated with 3 liters of pulse lavage normal saline solution. The 
provisional K wire was removed and discarded. ^ 

At that point the large intercalated fragment of the body and posterior^ 
facet was removed. A 3.. 5 mm Schanz pin was then placed in the tuberosity 
and a more accurate reduction was achieved of the posterior facet fragment 
under the remaining posterior tuberosity.- The new K wire was then 
repositioned across the subtalar joint and an intraoperative fluoroscan was 
obtained and showed an excellent restoration of the height of the os 
calcis, with much better reduction of the posterior facet tuberosity and 
alignment under the posterior facet of the talus. 

At that point the K wire was removed, the intercalated segment of bone was 
then taken off the field, and again irrigated and cleaned to soft tissues. 
The cartilage of the posterior facet was then removed from this fragment 
with a high speed burr of curettes. The surface was then perforated 
multiple times with a 2.5 mm drill bit through the subchondral bone. At 
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that point the undersurface of the talus was removed of its cartilage under 
direct visualization with a ring curette and rongeur. The surface of 
chondral bone was then perforated multiple times with a 2.5 mm drill bit 
and osteotome was used to fish scale the bottom as well. There was good 
bleeding, cancellous and subchondral bone exposed in the entire region of 
the posterior facet. 

At that point a reduction was made with the Schanz pin as a joy stick for 
distraction and length. The cortex remaining from the posterior tuberosity 
on the intercalated fragment was used to gauge the reduction. Once the 
reduction had been achieved a temporary K wire was inserted and viewed 
under the fluoroscan in excellent position, with good reduction of the 
fragment. At that point the 7-0 cannula ted scr ew guide pins were inserted 
and checked under the fluoroscan. It was~"electecL at that point to obtain 
an AP angle and lateral angle x-ray to make certain of the position of the 
pins in the fragment. 

The x-ray showed excellent reduction of the fracture with good position of 
the intercalated fragment, tuberosity, and posterior facet. The screw 
lengths were then measured and estimated from the length of the pin. A 
75 mm and 65 mm screw were inserted after drilling and found excellent 
purchase and provided rock solid stability across the joint. X-rays were 
then obtained and showed that not all of the threads of one of the screws 
was across the joint. This was then changed to a 75 mm screw. Both screws 
had excellent purchase and stability. The K wires were then removed. 

The final lateral x-ray showed containment of the screws in the body of the 
talus, with all threads across the intended line of arthrodesis. The 
wound was then irrigated, and at that point the plastic surgery team of 
Dr. Bang. and Rigano began expl^^ion for a possible local flap rotation, 
possible free flap^g^yerage c^MBft'emaining soft tissue defect. 
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DATE: 
SURGEON: 

ASSISTANT: 

PREOPERATIVE DIAGNOSIS 



POSTOPERATIVE DIAGNOSIS 




OPERATION 



Right leg open os calcis fracture 
with soft tissue defect. 

Right leg open os calcis fracture 
with soft tissue defect. 

Right leg posterior tibial artery- 
vessel dissection with vein 
anastomosis." 



This is a portion of multiple surgeon procedure. 

PROCEDURE: This portion of the operation was performed after Dr. Gabel 
performed the open reduction and fixation of the os calcis fracture. Two 
teams simultaneously operated with one team on the right leg, the other 
harvesting the rectus abdominis flap muscle. The right lower extremity was 
elevated and then the tourniquet inflated to 300 mm mercury. 

Longitudinal incision was extended from just posterior to the medial 
malleolus proximally. Posterior tibial artery and vena comitantes were 
identified and were noted to be lacerated at the level of the medial 
malleolus, and there were fragments of bone posteriorly. This was 
debrided. Dissection was carried proximally for about 15 cm. There was no 
flaw in the distal portion of the posterior tibial artery. Posterior 
tibial nerve was intact, and posterior tibial tendon was intact. 

About 15 cm proximal to the medial malleolus, the posterior tibial artery 
was noted to have a good pulse; and there were perforators coming off from 
it. At this level, microvascular dissection was used to isolate the ^~^ . 
posterior tibial artery, and the veins. The artery was in good condition. 
Adventitia was stripped off from the artery. 

At this point the microscope was brought into the field, and adventitia was 
stripped from around the artery. The deeper vein was isolated. 
Superficial vein was also isolated just anterior to the medial malleolus 
along with the saphenous vein. At this point in time, the rectus abdominis 
muscle was brought into the field, and end- to- side anastomosis from the 
posterior tibial artery to the rectus abdominis inferior epigastric was 
performed with 9-0 interrupted Ethilon. A 2.0 MMM vessel cupula was used 
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to perform an end-to-end anastomosis on the vein at this level. Second 
venous anastomosis was done end-to-end distally using 9-0 Ethilon. 
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HOSPITAL 



PATIENT NA ME^ -. 



MEDICAL IMAGING # 



REQUESTING PHYSICIAN 



VISIT TYPE 



UNIT 



ACCT# 




DATE OF BIRTH 

S3 



SEX 



DATE OF PROCEDURE 



1995 

CERVICAL SPINE f THREE VIEWS) : 

There is a density projected just posterior to the spinous process of C2. This 
is probably artif actual. A nasogastric tube is noted anteriorly. There is no 
evidence of acute fracture or subluxation. 

CHEST PORTABLE VIEW 9; 45 PM: 

The nasogastric tube is seen passing .into the stomach. There is a contusion or 
infiltrate in the right lung base. There is a small right pleural effusion*.* 
No definite pneumothorax is seen. There are right" sided rib fractures laterally 
involving at least the six, seventh and possibly the eighth right ribs. The 
mediastinum is not significantly widened. 

PORTABLE AP VIEW OF THE PELVIS 9:45 PM; 

There is contrast in the urinary tract. No definite fracture or dislocation is 

present. 



DORSAL SPINE (AP AND LATERAL VIEWS) : 

There is no acute fracture or subluxation. 

fractures . 



Note is made of right sided rib 



LUMBAR SPINE (AP AND LATERAL VIEWS) ; 

There is lipping of the anterior vertebral body of L2. This may represent a 
small compression fracture. Remaining levels appear normal. There is mild 
scoliosis with a convex curvature to the left. Note is made of contrast within 
the kidneys which appear to function bilaterally. 



IMPRESSION: 



POSSIBLE COMPRESSION OF L2 
CANAL STENOSIS. 



WITHOUT SIGNIFICANT SUBT.ITYATTON OP 



PORTABLE CHEST 9:45 PM; 

There is increased density in the right lung base which is consistent with a 
pulmonary contusion. The nasogastric tube is in the stomach. There is no 
definite pneumothorax. Multiple right lateral rib fractures are again noted. 
The mediastinum soft tissue shadow is no wider, but there is some indistinctness 
on the right side laterally which may represent some mediastinal hematoma. 
Clinical correlation is recommended. 
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1995 



LEFT ANKLE: 

The distal tibia and fibula as well as the talus appear to be intact. There is 

some irregularity of the base of the fifth metatarsal. If there is any clinical... 

suspicion for a fracture of the fifth metatarsal base, a foot film would be v 

recommended. 



RIGHT TIBIA AND FIBULA: 

The tibia and fibula are intact. 

calcaneus noted. 



There is a comminuted fracture of the 



RIGHT KNEE: 

Lateral film is offset, but there is no acute fracture or dislocation. 

RIGHT ANKLE 9:45 PM: 

There is a severe comminuted fracture of the calcaneus. This involves the mid 
and anterior portions of the calcaneus. There is a large bony fragment 
displaced inferiorly. Multiple small fragments are present laterally as well. 
The distal tibia and fibula appear intact. The talus appears intact as well. 
The sustentaculum tali is affected by the comminuted fracture. 



IMPRESSION: 



COMMINUTED FRACTURE OF THE CALCANEUS 



LEFT FOOT: ^ 

There is a severe fracture of the tarsal metatarsal joints. The first and 
second tarsal metatarsal joints appear intact. There are fracture-dislocations 
of the third, fourth and fifth tarsal metatarsal joints with lateral 
displacement of the metatarsal. There is also a fracture of the heads of the 
second and third metatarsals. The talus and calcaneus appear intact. The 
navicular bone appears intact as well. There is a comminuted fracture of the 
lateral cuboid. 



IMPRESSION: 



SEVERE FRACTURE-DISLOCATION OF THE THIRD, FOURTH AND FIFTH 
TARSAL METATARSAL JOINTS WITH FRACTURES OF THE SECOND AND 
THIRD METATARSAL HEADS. 
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1995 



PORTABLE CHEST 11; 00 PM: 

The pulmonary contusion on the right side is again noted and not significantly 
changed. Again, there is note made of the multiple right sided rib fractures 
which involve the fifth, sixth, seventh, eighth and ninth ribs. There is a 
small lateral pneumothorax. The left lung remains clear. The mediastinum does 
not appear widened. 

PORTABLE CHEST 11; 45 PM: 

There has been insertion of a right sided chest tube. There is a right 
pneumothorax which has increased in size. The right sided rib fractures are 
again noted involving the fifth through ninth ribs. The contusion in the right 
lung is unchanged. The left lung remains clear. 
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1995 



CT SCAN OF THE ABDOMEN WITH CONTRAST; 
CT SCAN OF THE PELVIS WITH CONTRAST: 

There is a small right pneumothorax. Right basilar rib fractures are noted. 
There is an area of pulmonary contusion at the right base. Small pleural 
effusions are present as well. Below the diaphragm, there is a moderate amount 
of peritoneal fluid. Most of the fluid is present in the pelvis. This fluid 
has a uniform low density. Has the patient had a peritoneal lavage performed? 
If the lavage has been performed, this would explain the fluid, but if no lavage 
was performed, a hemoperitoneum must be excluded. There is a small cyst in the 
right lobe of the liver anteriorly and a two other smaller cysts in the lower 
right lobe of the liver. Otherwise the liver and spleen are normal. The 
kidneys function bilaterally and appear normal. The adrenal glands are normal. 
The pancreas is unremarkable. There is no free abdominal air. There is some 
prominence of the uterus with areas of low density suggesting uterine fibroid 
disease. 



IMPRESSION 



RIGHT LOWER CHEST TRAUMATIC CHANGES WITH SMALL RIGHT 

PNEUMOTHORAX, RIGHT RIB FRACTURES, RIGHT PULMONARY 

CONTUSION, AND ATELECTASIS AND PLEURAL FLUID. 

PERITONEAL FLUID. IF THE PATIENT HAS HAD A PERITONEAL 

LAVAGE, THIS WOULD EXPLAIN THE FLUID, ESPECIALLY IN THE 

PELVIS. IF NO LAVAGE HAS BEEN PERFORMED, A HEMOPERITONEUM 

MUST BE EXCLUDED. 

HEPATIC CYSTS. 

NO EVIDENCE OF SOLID ABDOMINAL ORGAN INJURY. 

PROMINENT UTERUS WITH AREAS OF LOW DENSITY SUGGESTING 

UTERINE FIBROIDS. 
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1995 
LEFT FOOT (PORTABLE AP AND LATERAL VIEWS IN SURGERY) 3:00 AM: 



A pin has been placed through the fracture of the second metatarsal head. 
Screws have been placed affixing the tarsal metatarsal joints with good 
alignment of the tarsal metatarsal joints. On this film, note is made of a 
comminuted fracture of the cuboid. The fractures of the bases of the third and 
fourth metatarsals are also noted. 



3:45 AM: 



LEFT FOOT (TWO VIEWS IN SURGERY) 
Comparison: Same day, 3:00 AM. 

In addition to the aforementioned pins and screws, two external fixation screws 
have been placed, one in the lateral calcaneus and one into the fourth 
metatarsal. Alignment of the tarsal metatarsal joints as well as the second 
metatarsal head fracture appears satisfactory. 

PORTABLE CHEST 6:00 AM: 

There has been insertion of a right sided chest tube. The right pneumothorax 
is no longer seen. Note again is made of the multiple right rib fractures. The 
pulmonary contusion on the right side is somewhat smaller. There are small 
pleural effusions and there is atelectasis in the bases. No other infiltrates 
are present. 
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1995 
PORTABLE CHEST (7:00 AM' 
Comparison: 

The pulmonary contusion on the right side is unchanged. There is increased 
atelectasis or infiltrate at the left base. There is also increase in the 
bilateral pleural effusions. The multiple right sided rib fractures are again 
noted. There is no definite right sided pneumothorax. 



M 



W. 
D: 
T: 
gk 



95 (10:24) 




MEDICO ^ 



PATIENT RECORD COPY 



Page 1 



HOSPITAL 



NAME 



!.MDf?Hil 



IfflfSICIAN 

.D. 




VISIT TYPE 



UNIT 



DATE OF PROCEDURE 



1995 
PORTABLE CHEST (7;QQ AM) 



REQUESTING PHYSICIAN 



MEDICAL RECORD # 



ACCT# 



DATE OF BIRTH 

>3 




Compared to the previous day, chest tube remains in the same location. There 

iLAV«^?? r ^V Sti11 ' bilateral basilar alveolar densities? which are 
mostly of atelectatic nature, are noted, however in the left base the 
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The examination is compared to one performed yesterday. 

The right chest tube remains in place. The obscuring at the left base remains 
about the same as was seen yesterday. The right-sided fractured ribs are still 
seen. There is no real pneumothorax. 



IMPRESSION 



OBSCURING AT THE LEFT SIDE BY FLUID-ATELECTASIS REMAINS ABOUT THE 
SAME. THE CHEST IS UNCHANGED FROM THE EARLIER EXAMINATION 
PERFORMED YESTERDAY. 
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1995 

Comparison 2/25 earlier 



PORTABLE CHEST 



Endotracheal tube in good position. Right subclavian catheter in SVC. 
Right chest tube in place. Interstitial and alveolar filling process is 
seen bilaterally, probably representing a combination of atelectatis and 
contusion, appearing unchanged from the previous examination allowing for 
technique. Multiple right rib fractures are again seen. 



1995 
Comparison 2/25. 



PORTABLE CHEST ( 7 : 00 A.M.) 



Tube and catheter position is similar. Infiltrative density is again seen 

combination of atelectatis and contusion, 
on a technical basis. 



bilaterally representing a 
appears slightly worse only 
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1995 



INTRAOPERATIVE RIGHT ANKLE: 



Intraoperative AP and lateral views were obtained at 9 : 30 a . m . , 9:45 a.m. 
and 10:30 a.m., and demonstrate a fracture of the calcanceus with placement 
of K-wires through the heel and traversing the subtalar joint with 
subsequent placement over the wires of screws for arthrodesis and fixation 
of the calcaneal fracture. 



1995 
Comparison is made with 
Indication: Mu 1 t i p 1 e t rs.uma . 



PORTABLE CHEST (6:00 /\ . M , ) 
95. 



A single right-sided chest tube is seen in place with mild atelectatic 
densities and lateral pleural thickening associated with the tube placement 
and multiple rib fractures. Predominantly lower lung field parenchymal 
densities and perhaps a small pleural effusion is seen on the left. The 
right subclavian line is unchanged in position. Overall the appearance is 
stable compared to the prior study. No definite new abnormalities are 
seen . 
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\ 1995 



AP PORTABLE CHEST (11:40 AM): 



Comparison is made to^Mp-95. The right sided chest tube has been removed since 
the previous film. No pneumothorax is identified. A right sided subclavian 
central venous catheter is now located slightly higher within the superior vena 
cava, but remains in satisfactory position. Multiple right sided rib fractures 
are again noted. There is localized pleural thickening or locula'ted pleural 
fluid along the right lower lateral chest wall. There are hazy bilateral 
pulmonary infiltrates in both perihilar areas. There is also hazy left basal 
increased density, probably related to some pleural fluid in this area as well. 
No other significant abnormalities are noted and there has been no significant 
change since the previous day. 

1995 

AP PORTABLE CHEST: 

Comparison is made to flflr-95. The right subclavian central venous catheter 
appears unchanged in position. Multiple right sided rib fractures are again 
noted with adjacent pleural thickening or loculated pleural fluid. Bilateral 
pulmonary infiltrates and hazy left basal pleural fluid are also again noted. 
The overall appearance of the chest has not changed significantly since the 
previous day. 
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f, 1995 
Comparison: 



CHEST (PORTABLE) 7:00 A.M. : 



The left lower lobe infiltrate or contusion and left pleural effusion are 
unchanged. There are multiple right-sided rib fractures with the right 
pleural effusion being unchanged as well. There is minor atelectasis in 
the right base. The central venous line is unchanged in position. 
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1995 



PORTABLE CHEST 7:00 AM: 

Provided history: Multiple trauma. 

A singleoortable view of the chest is compared to the previous portable study 
dated 4Hp95. A right subclavian catheter remains in place with the tip in the 
region of the superior vena cava. There is persistent hazy opacification of the 
left lower lung which in part may represent a layering left effusion. There are 
multiple right rib fractures with hazy opacification at the right lung base 
which may represent pleural reaction and/or pleural effusion. 
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OVERALL, NO SIGNIFICANT INTERVAL CHANGE 
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REPORT* 



1995 
Comparison -, 



RIGHT FOOT (THREE VIEWS 

1995. 



Plaster cast is identified in place. Two orthopedic screws are fixing a 

comminuted mid and proximal os calcis fracture while some bony detail is 

limited, as is visualization of the subtalar joint. Overall alignment 
appears preserved and relatively anatomic. 

IMPRESSION : STABLE APPEARANCE OF COMMINUTED OS CALCIS FRACTURE NO 
EVIDENCE FOR PROSTHESIS LOOSENING OR MALPOSITION. - 

LEFT FOOT (TWO VIEWS) - 
Comparison - 4MHHIHI MM 1 9 9 5 . 



Screw fixation at the site of tarsal/metatarsal fracture dislocation is 
identified. There is also wire fixation through the second metatarsal. 
Overall alignment appears anatomic. Also, presence of the cast limits 
evaluation The third through fifth tarsal/metatarsal joints are not well 
demonstrated, but again overall alignment appears essentially anatomic 
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hereby authorize 




(Patient or Legal Guardian) 

, to release to the Accident Research Group of 
(Physician or Hospital) 

Calspan Corporation, Buffalo, New York, any and all information (including x-rays and 

radiologists reports) pertaining to the nature and extent of injuries sustained by 

in a motor vehicle accident which occurred on 




(Date) 
I understand that this information is to be used solely for the purpose of safety research that 
is sponsored by the U.S. Department of Transportation (National Highway Traffic Safety 
Administration) in Washington, D.C. The study focuses on the relationship between automotive 
interior design, occupant restraint systems, and occupant injuries. The name of the patient jfnd 
family will not be used to identify the materials contained in this ^Ky 
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kDMITTING DIAGNOSIS OR CHIEF COMPLAINT 

Multiple Trauma 



OR. MED. REV. 
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PATIENT NAME: 
MR#: 

DATE ADMITTED: 
ATTENDING PHYSICIAN: 

ATTENDING RESIDENT: 

HISTORY OF PRESENT ILLNESS: This is a 7 year old white 

female who was an unrestrained passenger in the back seat of a car. She 
was allegedly, thrown from the car. I am unsure if the window was open 
or closed. The patient was found down at the scene. 

PAST MEDICAL HISTORY: Not obtainable as there are 

currently no family members available. The parents were apparently 
taken to Miami Valley as they were involved in the trauma as well. 

PHYSICAL EXAMINATION: 

VITAL SIGNS — Blood pressure 100/70 ,. pulse 

130 , temperature 37. 0°, respiratory rate - patient paralyzed. 

HEENT — There is a large laceration on 

the scalp. There appears to be a skull fracture palpable and 

questionable brain matter in the laceration that may be fat. The 

patient has deviation of her eyes to the left. Pupils are 3 mm and 

initially reactive before paralyzation. Nose patent. There is a 

missing tooth in the lower bridge of teeth. Qn throat exam, trachea is 

midline. There are palpable pulses. 

HEART — Regular fate and rhythm. 

LUNGS — She has slightly decreased 

breath sounds on the right side compared to the left. 

ABDOMEN — Soft, non-distended. 

PELVIS — Rock is negative. 

EXTREMITIES — No noticeable injuries. 

RECTAL — Pending. 

NEUROLOGIC — Cranial nerves are not 

assessable as the patient is having decorticate posturing 

and deviation of the eyes to the left. She has minimally reactive 

pupils which are 3 mm. The patient is unresponsive. Glasgow coma scale 

is 4. 

LABORATORY DATA: Hemoglobin is 12.7. The 

remainder of lab is pending. Chest x-ray revealed a tooth in the 
carina. Cervical spine is negative. AP and lateral thoracolumbar spine 
films are negative. Pelvis is negative. CT of the head revealed 
multiple skull fractures, diffuse punctate contusions, multiple small 
right intracranial hemorrhages, small right parietal subdural hematoma, 
positive midline shift, cisterns open, and ventricles are noted to be 
small. CT of the abdomen is pending. The remainder of labs are 
pending. 

HISTORY AND PHYSICAL EXAM 
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PATIENT NAME: 
MR#: 

ASSESSMENT AND PLAN: The patient had received 25 mg 

of Mannitol. An NG was placed and patient was intubated. She was 
reintubated with a cuffed tube when able. A Foley was placed. The 
patient is being hyperventilated. Fluids are currently being given as. 
patient needs as well as patie nt^ rece iv ing a couple of units of blood. 
The patient was discussed with^BNHHHHl lt is likely that the 
patient will need ICP monitoring, Swan-Gan^ catheter^ and may need 
bronchoscopy. The patient is seen with £p WKKj/HA Wk 
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PATIENT NAME: 
MR#: 

DATE ADMITTED: 
DATE DISCHARGED: 
ATTENDING PHYSICIAN 
ATTENDING RESIDENT: 
PRIVATE PHYSICIAN: 



ADMITTING DIAGNOSIS: Open head injury. 

DISCHARGE DIAGNOSIS: -Open head injury. 

-Chronic vegetative state. 



PR^E 



EDURES 



95 - Rigid bronchoscopy. 

95 - Bilateral Craniectomy, debridement of necrotic herniated 

cerebral tissue and placement of Camino intracranial 

pressure monitor. 
95 - Tracheostomy and gastrostomy placement. 



HISTORY OF PRESENT ILLNESS: {■! W is a 7-year-old female 

who was the unrestrained passenger in a motor vehicle involved in a high 
speed head on collision. At the scene, she was evaluated by a physician 
who was riding with the squad and was unresponsive and exhibiting 
decerebrate posturing. She was extracted from the automobile and 
in t ubat ion was attempted which was unsuccessful. UponJ^r arrival at 



in the late night hours of mf-95 she was at 
that time successfully intubated. She had sluggish pupillary reflexes. 
The eyes were deviated to the left. There was a large scalp laceration 
which extended across the midline with exposed skull and obvious 
fracture. No cerebral tissue was visualized at that time. There were 
several broken teeth and no obvious injuries to the chest, abdomen, 
pelvis or extremities. 

HOSPITAL COURSE: When the patient was seen by 

neurosurgery, she had been pharmacologically paralyzed for her 
intubation and had been taken to the CT scanner. At that time she was 
hypotensive with systolic blood pressures in the 50s. A brief 
examination was performed while she was still on the scanner. She had a 
large scalp laceration which was partially covered by bandages, the full 
extent could not be appreciated at that time. There did not appear to 
be any acute bleeding from that area. However, the dressings were 
saturated. The paralytic agents were wearing off, she was not moving 
spontaneously. There was no response to corneal stimulation. There was 
no gag. There was no response to deep noxious stimuli in the midline. 
There was no response to nail bed crush and neither hand and no response 
in the right foot. In the left foot to nail bed pressure there was 
nonspecific movement in the toes. She was areflexic and the toes were 
none responding at this time. The cervical spine studies were reviewed 
and did not show any obvious injury. The head CT scan demonstrated a 

DISCHARGE SUMMARY 
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PATIENT NAME: 
MR#: 

skull fracture extending bilaterally that was widely diastatic but only 
minimally depressed, however. There was a hematoma in the right 
parietal lobe consistent with laceration of the dura and the cerebral 
tissue directly below the fracture suggesting that the fracture edge had 
initially been pushed into the brain tissue. The hemorrhage continued 
to a depth of approximately 2.5 cm on the CT scan. There was a very 
small subdural hematoma on the right side which was at its greatest 
extent at the most 7 mm thick and it was not causing any significant 
mass effect. There were a number of small punctate contusions 
throughout both hemispheres basal ganglia and brain stem. The ventricles 
were very small the ambient cisterns were still present although there 
were some asymmetry of the lateral recess of the ambient cistern on the 
right side. The fourth ventricle was open and the basilar cisterns were 
open. 

The patient's Glasgow coma scale 
on arrival was four and she was initially taken to the ICU where our 
plans were to irrigate and close the scalp laceration and placed a 
communal ICP monitor for conservative management of her posttraumatic 
brain swelling. However on taking down the dressings, we encountered a 
considerable quantity of necrotic herniated cerebral tissue which had 
not been present when she arrived in the emergency room which suggested 
an evolving process with the swelling. Therefore, she was taken 
emergently to the operating room and the laceration *was extended on both 
sides and the fracture pieces were debrided as was the necrotic brain 
tissue. Again, a significant quantity of tissue was encountered in the 
subgaleal space. 

Once the tissue had been removed 
the dural edges were inspected in the area of the fracture on the right 
side. The dura was lacerated and shredded into several pieces it could 
not be primarily repaired and because of this being an open injury we 
felt performing a duraplasty at this time would be unadvisable because 
of the infection risk. After the craniectomy, the tissue appeared to be 
relatively flat and there was no ongoing herniation of tissue. At that 
point, the wound was "closed primarily with the bone fragments left out 
leaving a large bilateral decompressive craniectomy. 

An ICP Monitor was placed and 
the intracranial pressure was noted to be 13 mmHg of Mercury, this with 
hyperventilation being maintained. From there, she was taken directly to 
CT scan and this study demonstrated that ventricles and cisterns were 
considerably more patent. There was hemorrhagic contusion in the area 
of the herniated brain but no mass effect. The small subdural that had 
been present previously was not appreciable. 

The patient was admitted to the 
and maintained with hyperventilation and 
^"lii^nTfs^s~well as pressors to maintain adequate cerebral 

DISCHARGE SUMMARY' 
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PATIENT NAME: 
MR#: 

profusion pressures. The first two days the ICP's ranged from the 20 to 
30 range and cerebral profusion pressures were tenuous but could 
generally be maintained in the 50s. As time progressed, the 
intracranial pressure became more easily managed and the cerebral 
profusion pressures came up and we were able to wean the Nembutal and 
Dopamine and then eventually wean hyperventilation and the Mannitol 
while maintain excellent intracranial pressures. The patient's ICP 
monitor was removed on the third of March during the proceeding 24 hours 
her ICP had ranged from 7 to 13 and her cerebral profusion pressure 56 
to 103. A CT-scan that same day demonstrated that she had resolved the 
small punctate contusions. There was still an area of rather 
significant cephalomalacia on the right posterior frontal and parietal 
area and a small area of edema in the left frontal region. However, 
there was no mass effect. The intrahemispheric fissure was open. The 
Sylvian fissures were open. The ventricles were of normal size and 
configuration. The basilar cisterns and ambient cisterns were all 
normal in appearance. 

The patient remained in coma 
vigil. She became markedly hypotonic especially of the lower extremities 
and could not be maintained with splints and was begun with serial 
casting. The patient was maintained on Claforan' and Clindamycin for 
aspiration. She had had significant aspiration with collapse of the 
right lung at the time of her presentation and during the same 
anesthetic as her intracranial procedure was performed she underwent 
rigid bronchoscopy for removal of large food particles from the right 
bronchial tree. Despite this, all of her cultures remained negative 
with exception of normal Flora and colonization with Staph. She 
continued to have fevers associated with tachycardia, tachypnea, 
diaphoresis, increasing tone and it was felt to be consistent with 
anergic storming. This responded well to doses of Thorazine and she was 
placed on Clonidine patch which significantly decreased the frequency 
and severity of these spells as well. Because she was not becoming 
responsive and remaining in a coma vigil, she underwent placement of a 
G-tube and tracheostomy which she tolerated well. The tracheostomy was 
changed on postoperative day five from that procedure. 

Other problems encountered 
during her hospitalization was hyponatremia not associated with diabetes 
insipidus and this was treated with increase of free water in her tube 
feeds and she responded well with that. 

DISCHARGE PLAN: She is discharged on hospital 

day #20. She remains in coma vigil, but has long alert periods and we 
are very hopeful that she will regain responsiveness and interaction 
with outside stimuli. She has a G-tube and tracheostomy in place and has 
casts on both lower extremities which should be changed weekly. Her 
current medications are Zantac 50 mg b.i.d., Catapres TTS-1 patch 
replace every 7 days, Thorazine 10 mg every 6 hours p.r.n. basis. Her 

DISCHARGE SUMMARY* 
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PATIENT NAME: 
MR#: 

tube feeds are Traumacal 0.5 strength at 125 cc per hour. At the time 
?n, L discharge her electrolytes: Sodium 147 , potassium 3.7, chloride 
107, Bicarb 25.6, BUN 22, Creatinine 0.5 and glucose 135. Her hemoglobin 
and hematocrit are 12.8 and 38.0 respectively, platelet count is 
467,000, white count is 14.2 with 67% segs, 6% bands, 16% lymphs, 8% - 
monocytes and 3 eosinophils. Blood cultures, sputum cultures and urine 
cultures are no growth at this time. She has a large craniectomy defect 
and we anticipate repairing this with Titanium Methylmethacrylate 
cranioplasty in 6 to 12 months. There is a resolving subgaleal 
hematoma . 
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PATIENT NAME: 
MR#: 

DATE OF CONSULTATION 
REQUESTING PHYSICIAN 
CONSULTING PHYSICIAN 




HISTORY OF PRESENT ILLNESS; This is a 6 year old female who 

was an unrestrained occupant in the back seat in a vehicle involved in a 
high speed head on collision. She was catapulted through the front 
window and found outside the car by the emergency medical personnel with 
bilateral spontaneous decerebrate posturing. She was brought to 

where she was noted to still be posturing and 
she was paralyzed and intubated. She was sent for CT scan after her 
initial evaluation by the trauma team. A neurosurgical consultation was 
requested as the patient was being sent for CT scan. On my arrival 
here, the patient was in the CT scanner. She was hypotensive with 
systolic blood pressures in the 50*3. 

NEUROSURGICAL EVALUATION; The patient was briefly examined 

between radiographic studies. The examination revealed. a large scalp 
laceration which is partially covered by bandages, so full extent cannot 
be appreciated. There does not appear to be any actual bleeding from 
this at the moment. However, the dressings are significantly saturated 
with blood. The child is no longer paralyzed, but is not moving. She 
is being hyperventilated, but despite vigorous efforts, the PC02 at this 
time is 37. On 100% FI02, the PA02 is 139. The pupils are 2.5 mm 
bilaterally and non-reactive. There is a piece of glass embedded in the 
center of the left cornea and a horizontal abrasion across the middle of 
the right cornea. There is no response to corneal stimulation. We 
cannot check oculocephalics at this time. There is no gag reflex. 
There is no response to deep noxious stimuli in the midline. There is 
no response to nail bed crush on either hand or in the right foot. 
There is some non-specific movement of the toes in the left foot with 
nail bed pressure. There was no response to arterial punctures. There 
are no elicited reflexes or Babinskis at this time. 

The cervical spine studies are 
reviewed and the odontoid is of limited quality secondary to overlay of 
the teeth. However, the AP and lateral cervical, thoracic, and 
lumbosacral spine show no evidence of fracture, dislocation, or soft 
tissue injury. 

The head CT scan demonstrates a 
minimally depressed skull fracture extending biparietally, but more 
extensively down the right side than the left. As it crosses the 
sagittal suture, that suture is diastatic. It is not associated with an 
epidural hematoma. There is a small subdural hematoma on the right side 
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PATIENT NAME: 
MR#: 

measuring approximately 7 mm in its thickness , but not causing 
significant mass effect at this point. There is a contusion underlying 
the fracture line which has a linear appearance suggesting a cortical 
laceration and possibly a dural laceration as well. There are multiple 
small punctate contusions throughout both hemispheres , basal ganglia, . 
and brainstem. They are more concentrated on the centrum semiovale. 
The ventricles are very small, but the ambient cisterns are open at this 
time although there is some asymmetry of the lateral recesses of the 
ambient cistern with the right side being somewhat deformed. The fourth 
ventricle is open. The basilar cisterns are open. 

IMPRESSION: Severe head injury with skull 

fracture, multiple contusions, and subdural hematoma. There is midline 
shift, but it seems to be more associated with the multiple contusions 
rather than the subdural hematoma. The Glasgow coma scale is 4 and she 
gets a sole point for the decerebrate posturing at presentation. The 
prognosis for his head injury is very poor. I think that attempts to 
evacuate the small subdural hematoma at ..this .time would result in more 
harm than benefit. We would recommend not taking her to the operating 
room and subjecting her to a general anesthetic. I suspect that her 
hypotension currently is secondary to blood loss, and we would recommend 
giving her colloid until blood is available and then transfusing her 
empirically. We would like to place a Camino ICP monitor and will plan 
on aggressive management with hyperventilation and osmotic diuretics and 
possibly inotrope and pressor therapy if required. We will debride the 
laceration at the bedside and perform a primary closure. If at some 
time the child returns to the operating room and it is felt that further 
debridement is required, it can be done at that time. A follow-up head 
CT should be obtained in six hours or sooner should there be any abrupt 
changes in the intracranial pressure. There is a good likelihood that 
the subdural may enlarge, the contusions may enlarge, or she may develop 
a bone edge epidural hematoma which will require surgical evacuation. 
We will be prepared to do that should those problems occur. Otherwise, 
our recommendation wQuld be to manage her with aggressive medical 
interventions . 

ADDENDUM: The patient is out of the CT 

scanner and a more thorough examination can be performed. The bandages 
over the head are taken down and there is a large open scalp laceration 
extending biparietally. There is herniation of brain tissue through the 
associated fracture. 

This child will need surgical 
debridement and repair of the dural laceration. Our plan will be to 
leave the bone out and hopefully we will be able to achieve adequate 
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MRf: 

dural closure. We will need to see at the time of surgery whether or 
not the subdural can be removed to any benefit to the patient without 
resulting in more significant loss of cerebral tissue. 






MC/j 

Dll P-95 

tII-95 



Page 



CONSULTATION TO- 
(SERVICE OR PHYSIC IAN) 

REQUESTED BY: 
<SEWVtCE OR PHYSICIAN) 



DATE OF REQUEST: 




CHECK APPRQp RtATE BQX; gnKJ .„ LTAT|ON QNLY ^ 
DIAGNOSIS ANDINFQWMAT.^. DESIRED: 



CONSULT AND FOLLOW C^ 




ACCEPT 



POR TRANSFER □ 



U " CL " K " L "^» the r 

K'DQEi_ At f auciiIi..* ._ ■ 



^iggggs^^^^ 




iltont 



■nsulront , PLEASE , 

I" <*1 l I /.-. J . "\ V fi ? A I E * ND T ' ME T ° E *. CM COKSULT.T 







^22 



i2L2 






> A ^2 



i^_^rc 



^u_2vZ£^^ 






$M£&L 






& 






m^^^^^^^ 







VjW^ — ■ r-c -e^*/ . r 0*, ¥t^ 







COMSULTATIOH REPORT 



PATIENT NAME 



IN6 PI 



:an 



'^wm$w^ 3*vwxiv^**i%- 




mmom mmim report 



MEDICAL 

BD: 



station or bed 



■*°^^* 



REQUES 



^aji^Ysm^^^ 



^^^igl^^MsfcgMBCauSj^^u^*; 



RECORD # 



PORTABLE CHEST 



6:00 a.m, 



The examination is compared to one performed yesterday. 

The right chest tube remains in place. The obscuring at the left base remains 
about the same as was seen yesterday. The right-sided fractured ribs are still 
seen. There is no real pneumothorax ... . 



IMPRESSION' 



OBSCURING AT THE LEFT SIDE BY FLUID-ATELECTASIS REMAINS ABOUT THE 
SAME. THE CHEST IS UNCHANGED FROM THE EARLIER EXAMINATION 
PERFORMED YESTERDAY. 
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MEDICAL 




IMAGING 



REPORT 



STATION OR BED 



ADDITIONAL REPORT TO: 



Compari son 



ear 1 ler 



PORTABLE CHEST 



Endotracheal tube in good position. Right subclavian catheter in SVC. 
Right chest tube in place. Interstitial and alveolar filling process is 
seen bilaterally, probably representing a combination of atelectatis and 
contusion, appearing unchanged from the previous examination allowing for 
technique. Multiple right rib fractures are again seen. 



PORTABLE CHEST (7:00 A.M.): 



L-ompari son 



iube and catheter position is similar. infiltrative density is again seen 
bilaterally representing a combination of atelectatis and contusion, 
appears slightly worse only on a technical basis. 
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INTRAOPERATIVE RIGHT ANKLE : 

Intraoperative AP and lateral views were obtained at 9 : 30 a . m . , 9:45 a.m. 
and 10:30 a.m., and demonstrate a fracture of the calcanceus with placement 
of K-wires through the heel and traversing the subtalar joint with 
subsequent placement over the wires of screws for arthrodesis and fixation 
of the calcaneal fracture. 



PORTABLE CHEST (6:00 A . M . ) 



Comparison is made with 
Indication: flu 1 tiple trauma. 



A single right-sided chest tube is seen in place with mild atelectasis 
densities and lateral pleural thickening associated with the tube placement 
and multiple rib fractures. Predominantly lower lung field parenchymal 
densities and perhaps a small pleural effusion is seen on the left/ The 
right subclavian line is unchanged in position. Overall the appearance is 
stable compared to the prior study. No definite new abnormalities are 
seen. 
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REQUESTING PHYSICIAN 



MEDICAL RECORD # 



VISIT TYPE 



UNIT 



ACCT# 



DATE OF BIRTH 



SEX 

F 



DATE OF PROCEDURE 



AP PORTABLE CHEST (11:40 AM): 

Comparison is made to flHl. The right sided chest tube has been removed since 
the previous film. No pneumothorax is identified. A right sided subclavian 
central venous catheter is now located slightly higher within the superior vena 
cava, but remains in satisfactory position. Multiple right sided rib fractures 
are again noted. There is localized pleural thickening or locula'ted pleural 
fluid along the right lower lateral chest wall. There are hazy bilateral 
pulmonary infiltrates in both perihilar areas. There is also hazy left basal 
increased density, probably related to some pleural fluid in this area as well. 
No other significant abnormalities are noted and there has been no significant 
change since the previous day. 



AP PORTABLE CHEST: 

Comparison is made to flMP. The right subclavian central venous catheter 
appears ^ unchanged in position. Multiple right sided rib fractures are again 
noted with adjacent pleural thickening or loculated pleural fluid. Bilateral 
pulmonary infiltrates and hazy left basal pleural fluid are also again noted. 
The overall appearance of the chest has not changed significantly since the 
previous day. 
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MEDICAL IMAGING REPORT 



MED. REC. NO. 



REQUESTING PHYSICIAN 



STATION OR 



ADDITIONAL REPORT TO: 




Comparison: 



CHEST (PORTABLE) 7:00 A.M 



The left lower lobe infiltrate or contusion and left pleural effusion are 
unchanged. There are multiple right-sided rib fractures with the right 
pleural effusion being unchanged as well. There is minor atelectasis in 
the right base. The central venous line is unchanged in position. 
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medical m aging Department 



PATIENT name 



MEDICAL IMAGING # 



ATTENDING PHYSICIAN 



REQUESTING PHYSICIAN 



MEDIC 



rc||RK:< 



CORD 



VISIT TYPE 



UNIT 



ACCT# 



DATE OF BIRTH 



SEX 



DATE OF PROCEDURE 



PORTABLE CHEST 7:00 AM: 

Provided history: Multiple trauma. 

A sing le por table view of the chest is compared to the previous portable study 
dated 4HHW : . A right subclavian catheter remains in place with the tip in the 
region of the superior vena cava. There is persistent hazy opacification of the 
left lower lung which in part may represent a layering left effusion. There are 
multiple right rib fractures with hazy opacification at the right lung base 
which may represent pleural reaction and/or pleural effusion. 



IMPRESSION 



OVERALL, NO SIGNIFICANT INTERVAL CHANGE 
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MIAMrVALLEY HOSPITAL dayton. own 




MEDICAL IMAGING REPORT 



STATION 01 



ADDITIONAL REPORT TO: 



RIGHT FOOT (THREE VIEWS) 



Comparison - 



Plaster cast is identified in place. Two orthopedic screws are fixing a 

comminuted mid and proximal os calcis fracture while some bony detail is 

limited, as is visualization of the subtalar joint. Overall alignment 
appears preserved and relatively anatomic. 

IM£RJHION: STABLE APPEARANCE OF COMMINUTED OS CALCIS FRACTURE. NO 
EVIDENCE FOR PROSTHESIS LOOSENING OR MALPOSITION. 

LEFT FOOT (TWO VIEWS) - 
Comparison - 



Screw fixation at the site of tarsal/metatarsal fracture dislocation is 
identified. There is also wire fixation through the second metatarsal. 
Overall alignment appears anatomic. Also, presence of the cast limits 
evaluation The third through fifth tarsal/metatarsal joints are not well 
demonstrated, but again overall alignment appears essentially anatomic 
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41 yr 

Female Caucasian 




Vent, rate 
PR interval 




106 BPM SINUS TACHYCAEDIA ""^^^^ ROUTINE RECORD 



, AGE 



Technician ID: 
Meds: Unknown 






NO PREVIOUS TRACINGS FOR COMPARISON 
CLINICAL CORRELATION IS REQUIRED 
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PATIENT NAME: 
MR#: 

DATE ADMITTED: 
ATTENDING PHYSICIAN 

ATTENDING RESIDENT: 

HISTORY OF PRESENT ILLNESS: This is a 7 year old white 



She 



fl±oXAJt\x ur riujocni xiiiuitJULi . - — — — — • * — — 

female who was an unrestrained passenger in the back seat of a car. S 
was allegedly, thrown from the car. I am unsure if the window was open 
or closed. The patient was found down at the scene. 

PAST MEDICAL HISTORY: Not obtainable as there are 

currently no family members available. The parents were apparently 
taken to Miami Valley as they were involved in the trauma as well. 

PHYSICAL EXAMINATION: 

VITAL SIGNS — Blood pressure 100/70/ pulse 

130. temperature 37. 0°, respiratory rate - patient paralyzed. 

HEENT There is a large laceration on 

the scalp. There appears to be a skull fracture palpable and 
questionable brain matter in the laceration that may be fat. The 
patient has deviation of her eyes to the left. Pupils are 3 mm and 
initially reactive before paralyzation. Nose patent. There is a 
missing tooth in the lower bridge of teeth. On throat exam, trachea is 
midline. There are palpable pulses. 

HEART Regular rate and rhythm. 

LUNGS-- Sne nas slightly decreased 

breath sounds on the right side compared to the left. 

ABDOMEN — Soft/ non-distended. 

PELVIS-- Rock is negative. 

EXTREMITIES — No noticeable injuries. 

RECTAL- - Pending . 

NEUROLOGIC — ' Cranial nerves are not 

assessable as the patient is having decorticate posturing 

and deviation of the eyes to the left. She has minimally reactive 

pupils which are 3 mm. The patient is unresponsive. Glasgow coma scale 

is 4. 

LABORATORY DATA: Hemoglobin is 12.7. The 

remainder of lab is pending. Chest x-ray revealed a tooth in the 
carina. Cervical spine is negative. AP and lateral thoracolumbar spine 
films are negative. Pelvis is negative. CT of the head revealed 
multiple skull fractures, diffuse punctate contusions, multiple small 
right intracranial hemorrhages/ small right parietal subdural hematoma/ 
positive midline shift/ cisterns open, and ventricles are noted to be 
small. CT of the abdomen is pending. The remainder of labs are 
pending. 
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PATIENT NAME: 
MR#: 

ASSESSMENT AND PLAN: The patient had received 25 mg 

of Mannitol. An NG was placed and patient was intubated. She was 
reintubated with a cuffed tube when able. A Foley was placed. The 
patient is being hyperventilated. Fluids are currently being given as, 
patient needs as well as patien t receiving a couple of units of blood. 
The patient was discussed with flHHBHHPW. It is likely that the 
patient will need ICP monitoring/ Swan-Ga nz cathet er, and may need 
bronchoscopy. The patient is seen with 
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PATIENT NAME: 
MR#: 

DATE ADMITTED: 
DATE DISCHARGED: 
ATTENDING PHYSICIAN: 
ATTENDING RESIDENT: 
PRIVATE PHYSICIAN: 

ADMITTING DIAGNOSIS: Open head injury. 

DISCHARGE DIAGNOSIS: -Open head injury. 

-Chronic vegetative state. 

PROCEDURES z_ 

Rigid bronchoscopy. 

Bilateral Craniectomy, debridement of necrotic herniated 

cerebral tissue and placement of Camino intracranial 

pressure monitor. 

Tracheostomy and gastrostomy placement. 

HISTORY OF PRESENT ILLNESS: fflHHMNMI is a 7-year-old female 

who was the unrestrained passenger in a motor vehicle involved in a high 
speed head on collision. At the scene, she was evaluated by a physician 
who was riding with the squad and was unresponsive and exhibiting 
decerebrate posturing. She was extracted from the automobile and 
intubation w as attempted w hich was unsuccessful. Up on her ar rival at 
^■■■■■■■■■■■■■■■■■■■1 in the late night hours of W/KHHHKt she was at 
that time successfully intubated. She had sluggish pupillary reflexes. 
The eyes were deviated to the left. There was a large scalp laceration 
which extended across the midline with exposed skull and obvious 
fracture. No cerebral tissue was visualized at that time. There were 
several broken teeth and no obvious injuries to the chest, abdomen, 
pelvis or extremities. 

HOSPITAL COURSE: When the patient was seen by 

neurosurgery, she had been pharmacologically paralyzed for her 
intubation and had been taken to the CT scanner. At that time she was 
hypotensive with systolic blood pressures in the 50s. A brief 
examination was performed while she was still on the scanner. She had a 
large scalp laceration which was partially covered by bandages, the full 
extent could not be appreciated at that time. There did not appear to 
be any acute bleeding from that area. However, the dressings were 
saturated. The paralytic agents were wearing off, she was not moving 
spontaneously. There was no response to corneal stimulation. There was 
no gag. There was no response to deep noxious stimuli in the midline. 
There was no response to nail bed crush and neither hand and no response 
in the right foot. In the left foot to nail bed pressure there was 
nonspecific movement in the toes. She was areflexic and the toes were 
none responding at this time. The cervical spine studies were reviewed 
and did not show any obvious injury. The head CT scan demonstrated a 
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PATIENT NAME: 
MR#: 

skull fracture extending bilaterally that was widely diastatic but only 
minimally depressed, however. There was a hematoma in the right 
parietal lobe consistent with laceration of the dura and the cerebral 
tissue directly below the fracture suggesting that the fracture edge had 
initially been pushed into the brain tissue. The hemorrhage continued 
to a depth of approximately 2.5 cm on the CT scan. There was a very 
small subdural hematoma on the right side which was at its greatest 
extent at the most 7 mm thick and it was not causing any significant 
mass effect. There were a number of small punctate contusions 
throughout both hemispheres basal ganglia and brain stem. The ventricles 
were very small the ambient cisterns were still present although there 
were some asymmetry of the lateral recess of the ambient cistern on the 
right side. The fourth ventricle was open and the basilar cisterns were 
open. 

The patient's Glasgow coma scale 
on arrival was four and she was initially taken to the ICU where our 
plans were to irrigate and close the scalp laceration and placed a 
communal ICP monitor for conservative management of her posttraumatic 
brain swelling. However on taking down the dressings, we encountered a 
considerable quantity of necrotic herniated cerebral tissue which had 
not been present when she arrived in the emergency room which suggested 
an evolving process with the swelling. Therefore, she was taken 
emergently to the operating room and the laceration -was extended on both 
sides and the fracture pieces were debrided as was the necrotic brain 
tissue. Again, a significant quantity of tissue was encountered in the 
subgaleal space. 

Once the tissue had been removed 
the dural edges were inspected in the area of the fracture on the right 
side. The dura was lacerated and shredded into several pieces it could 
not be primarily repaired and because of this being an open injury we 
felt performing a duraplasty at this time would be unadvisable because 
of the infection risk. After the craniectomy, the tissue appeared to be 
relatively flat and there was no ongoing herniation of tissue. At that 
point, the wound was 'closed primarily with the bone fragments left out 
leaving a large bilateral decompressive craniectomy. 

An ICP Monitor was placed and 
the intracranial pressure was noted to be 13 mmHg of Mercury, this with 
hyperventilation being maintained. From there, she was taken directly to 
CT scan and this study demonstrated that ventricles and cisterns were 
considerably more patent. There was hemorrhagic contusion in the area 
of the herniated brain but no mass effect. The small subdural that had 
been present previously was not appreciable. 

_____________ The patient was admitted to the 

^f^KtKKHkWKKKK/K^^ and maintained with hyperventilation and 

osmotic' "agents as well as pressors to maintain adequate cerebral 
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profusion pressures. The first two days the ICP's ranged from the 20 to 
30 range and cerebral profusion pressures were tenuous but could 
generally be maintained in the 50s. As time progressed, the 
intracranial pressure became more easily managed and the cerebral 
profusion pressures came up and we were able to wean the Nembutal and 
Dopamine and then eventually wean hyperventilation and the Mannitol 
while maintain excellent i ntracranial pre ssures. The patient's ICP 
monitor was removed on the^MHMHHHHi during the proceeding 24 hours 
her ICP had ranged from 7 to 13 and her cerebral profusion pressure 56 
to 103. A CT-scan that same day demonstrated that she had resolved the 
small punctate contusions. There was still an area of rather 
significant cephalomalacia on the right posterior frontal and parietal 
area and a small area of edema in the left frontal region. However, 
there was no mass effect. The intrahemispheric fissure was open. The 
Sylvian fissures were open. The ventricles were of normal size and 
configuration. The basilar cisterns and ambient cisterns were all 
normal in appearance. 

The patient remained in coma 
vigil. She became markedly hypotonic especially of the lower extremities 
and could not be maintained with splints and was begun with serial 
casting. The patient was maintained on Claforan' and Clindamycin for 
aspiration. She had had significant aspiration with collapse of the 
right lung at the time of her presentation and during the same 
anesthetic as her intracranial procedure was performed she underwent 
rigid bronchoscopy for removal of large food particles from the right 
bronchial tree. Despite this, all of her cultures remained negative 
with exception of normal Flora and colonization with Staph. She 
continued to have fevers associated with tachycardia, tachypnea, 
diaphoresis, increasing tone and it was felt to be consistent with 
anergic storming. This responded well to doses of Thorazine and she was 
placed on Clonidine patch which significantly decreased the frequency 
and severity of these spells as well. Because she was not becoming 
responsive and remaining in a coma vigil, she underwent placement of a 
G-tube and tracheostomy which she tolerated well. The tracheostomy was 
changed on postoperative day five from that procedure. 

Other problems encountered 
during her hospitalization was hyponatremia not associated with diabetes 
insipidus and this was treated with increase of free water in her tube 
feeds and she responded well with that. 

DISCHARGE PLAN; She is discharged on hospital 

day #20. She remains in coma vigil, but has long alert periods and we 
are very hopeful that she will regain responsiveness and interaction 
with outside stimuli. She has a G-tube and tracheostomy in place and has 
casts on both lower extremities which should be changed weekly. Her 
current medications are Zantac 50 mg b.i.d., Catapres TTS-1 patch 
replace every 7 days, Thorazine 10 mg every 6 hours p.r.n. basis. Her 
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tube feeds are Traumacal 0.5 strength at 125 cc per hour. At the time 
of her discharge her electrolytes: Sodium 147, potassium 3.7, chloride 
107, Bicarb 25. 6 , BUN 22, Creatinine 0.5 and glucose 135. Her hemoglobin 
and hematocrit are 12.8 and 38.0 respectively, platelet count is 
467,000, white count is 14.2 with 67% segs, 6% bands, 16% lymphs, 8% - 
monocytes and 3 eosinophils. Blood cultures, sputum cultures and urine 
cultures are no growth at this time. She has a large craniectomy defect 
and we anticipate repairing this with Titanium Methylmethacrylate 
cranioplasty in 6 to 12 months. There is a resolving subgaleal 
hematoma . 
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PATIENT NAME: 
MRf: 

DATE OF CONSULTATION: 
REQUESTING PHYSICIAN: 
CONSULTING PHYSICIAN: 

HISTORY OF PRESENT ILLNESS: This is a 6 year old female who 

was an unrestrained occupant in the back seat in a vehicle involved in a 
high speed head on collision. She was catapulted through the front 
window and found outside the car by the emergency medical personnel with 
bilatera l spontaneous dece rebrate posturing. She was brought to 
jM| HHI BBBBBBHBHHf where she was noted to still be posturing and 
s"he was paralyzed and intubated. She was sent for CT scan after her 
initial evaluation by the trauma team. A neurosurgical consultation was 
requested as the patient was being sent for CT scan. On my arrival 
here, the patient was in the CT scanner. She was hypotensive with 
systolic blood pressures in the 50* s. 

NEUROSURGICAL EVALUATION: The patient was briefly examined 

between radiographic studies. The examination revealed. a large scalp 
laceration which is partially covered by bandages, so full extent cannot 
be appreciated. There does not appear to be any actual bleeding from 
this at the moment. However, the dressings are significantly saturated 
with blood. The child is no longer paralyzed, but is not moving. She 
is being hyperventilated, but despite vigorous efforts, the PC02 at this 
time is 37. On 100% FI02, the PA02 is 139. The pupils are 2.5 mm 
bilaterally and non-reactive. There is a piece of glass embedded in the 
center of the left cornea and a horizontal abrasion across the middle of 
the right cornea. There is no response to corneal stimulation. We 
cannot check oculocephalics at this time. There is no gag reflex. 
There is no response to deep noxious stimuli in the midline. There is 
no response to nail bed crush on either hand or in the right foot. 
There is some non-specific movement of the toes in the left foot with 
nail bed pressure. There was no response to arterial punctures. There 
are no elicited reflexes or Babinskis at this time. 

The cervical spine studies are 
reviewed and the odontoid is of limited quality secondary to overlay of 
the teeth. However, the AP and lateral cervical, thoracic, and 
lumbosacral spine show no evidence of fracture, dislocation, or soft 
tissue injury. 

The head CT scan demonstrates a 
minimally depressed skull fracture extending biparietally, but more 
extensively down the right side than the left. As it crosses the 
sagittal suture, that suture is diastatic. It is not associated with an 
epidural hematoma. There is a small subdural hematoma on the right side 



NEUROSURGICAL CONSULTATION 

Page 



PATIENT NAME: 
MR#: 

measuring approximately 7 mm in its thickness , but not causing 
significant mass effect at this point. There is a contusion underlying 
the fracture line which has a linear appearance suggesting a cortical 
laceration and possibly a dural laceration as well. There are multiple 
small punctate contusions throughout both hemispheres, basal ganglia, - 
and brainstem. They are more concentrated on the centrum semiovale. 
The ventricles are very small, but the ambient cisterns are open at this 
time although there is some asymmetry of the lateral recesses of the 
ambient cistern with the right side being somewhat deformed. The fourth 
ventricle is open. The basilar cisterns are open. 

IMPRESSION; Severe head injury with skull 

fracture, multiple contusions, and subdural hematoma. There is midline 
shift, but it seems to be more associated with the multiple contusions 
rather than the subdural hematoma. The Glasgow coma scale is 4 and she 
gets a sole point for the decerebrate posturing at presentation. The 
prognosis for his head injury is very poor. I think that attempts to 
evacuate the small subdural hematoma at ,t his ..time would result in more 
harm than benefit. We would recommend not taking her to the operating 
room and subjecting her to a general anesthetic. I suspect that her 
hypotension currently is secondary to blood loss, and we would recommend 
giving her colloid until blood is available and then transfusing her 
empirically. We would like to place a Camino ICP monitor and will plan 
on aggressive management with hyperventilation, and osmotic diuretics and 
possibly inotrope and pressor therapy if required. We will debride the 
laceration at the bedside and perform a primary closure. If at some 
time the child returns to the operating room and it is felt that further 
debridement is required, it can be done at that time. A follow-up head 
CT should be obtained in six hours or sooner should there be any abrupt 
changes in the intracranial pressure. There is a good likelihood that 
the subdural may enlarge, the contusions may enlarge, or she may develop 
a bone edge epidural hematoma which will require surgical evacuation. 
We will be prepared to do that should those problems occur. Otherwise, 
our recommendation wQuld be to manage her with aggressive medical 
interventions. 

ADDENDUM: The patient is out of the CT 

scanner and a more thorough examination can be performed. The bandages 
over the head are taken down and there is a large open scalp laceration 
extending biparietally. There is herniation of brain tissue through the 
associated fracture. 

This child will need surgical 
debridement and repair of the dural laceration. Our plan will be to 
leave the bone out and hopefully we will be able to achieve adequate 
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dural closure. We will need to see at the time of surgery whether or 
not the subdural can be removed to any benefit to the patient without 
resulting in more significant loss of cerebral tissue. 
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CT HEAD/FACE 
MULTIPLE TRAUMA 



EH 

EMERGENCY CT OF THE HEAD AND FACE 



Clinical history: A 10-year-old female unrestrained passenger in a motor 
vehicle accident with head and facial trauma. 

Technical: Transverse 5 mm scans were obtained through the face from the 
hard palate to the roof of the orbits. Transverse 5 mm scans were then 
obtained through the posterior fossa with 10 mm scans through the 
remainder of the brain. Soft tissue and bony windows were filmed. 

Findings: There is a large amount of soft tissue swelling in the facial 
region, especially over the left orbit and frontotemporal region. There 
is a fracture through the right frontal bone which extends through the 
right frontal sinuses and into the cribiform plate. Linear fracture 
apross the roof of the right orbit is also demonstrated. There is a 
non-displaced fracture through the lateral wall of the left orbit. A 
fracture through the roof of the left orbit is also suspected. The right 
lamina papyracea is disrupted with a small fragment of bone displaced 
medially deviating the medial rectus muscle. There are air fluid levels 
in the sphenoid sinuses bilaterally with fluid throughout the ethmoid 
sinuses. The mastoid air cells are symmetrically aerated. No radiopaque 
foreign body is identified. 

The lateral and third ventricles are small but not completely 
obliterated. There is a hemorrhagic contusion in the right frontal lobe 
and probably the left frontal lobe as well. No shift of midline is 
identified. There is gray-white differentiation in the cerebral 

Continued on Page 2 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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hemispheres. The suprasellar cistern is preserved. There is also 
pneumocephalus with air in the right frontal region adjacent to the 
fractures . 

IMPRESSION: 



1. MULTIPLE FACIAL FRACTURES THROUGH THE RIGHT FRONTAL SINUS AND 
CRIBIFORM PLATE AS WELL AS THE LATERAL AND SUPERIOR WALLS OF THE 
ORBITS BILATERALLY. THERE ARE ALSO FRACTURES THROUGH THE MEDIAL WALLS 
OF THE ORBITS BILATERALLY. ON THE RIGHT, SMALL FRAGMENTS OF BONE ARE 
DISPLACED TOWARD THE MEDIAL RECTUS MUSCLE. THERE IS BLOOD THROUGHOUT 
THE SPHENOID AND ETHMOID SINUSES WITH FLUID' LEVELS ALSO DEMONSTRATED 

IN THE MAXILLARY SINUSES. 

* 

2. SMALL HEMORRHAGIC CONTUSIONS ARE DEMONSTRATED IN THE FRONTAL LOBES 
BILATERALLY. ./ 

EMERGENCY CT OF THE ABDOMEN AND PELVIS: 

Clinical history: A 10-year-old female involved in motor vehicle accident 

Technical: A helical scan of the abdomen and pelvis was obtained during 
the intravenous bolus injection of 80 cc of Isovue 300. No adverse 
reaction to IV contrast was recognized. Beam collimation was 10 mm and 
table speed was 10 mm/second. 

Findings: There is a nasogastric tube in position with the tip in the 
antrum of the stomach. The liver and spleen enhance normally. Multiple 
out of field artifacts project through the posterior portions of the 
spleen and liver. No definite parenchymal injury is appreciated. The 
kidneys enhance and excrete contrast without obstruction or delay. No 
free intraperitoneal air or fluid is identified. There is a Foley 



The following information is a part of the patients medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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catheter in the bladder with an air fluid level in the bladder. Areas of 
contusion are demonstrated in the posterior lower lobes bilaterally. No 
pleural fluid or pneumothorax is seen. 

IMPRESSION: SMALL BILATERAL LOWER LOBE CONTUSIONS WITHOUT PLEURAL FLUID 
OR PNEUMOTHORAX. THE LIVER, SPLEEN, AND KIDNEYS HAVE A NORMAL APPEARANCE. 




The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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EH 

CT OF THE HEAD WITHOUT CONTRAST: 

Technique; Contiguous 5 mm axial scans were obtained through the 
posterior fossa with 10 mm scans to the cranial vertex. 

Findings: Comparison is made to the postoperative scan dated 
Radiopaque intracranial pressure monitor in the right frontal brain causes 
marked streak artifact obscuring detail. Numerous surgical staples again 
cross the frontal region. Brain bulges outward at the skull defect near 
the vertex. The right parietal portion of the fracture shows increased 
lateral displacement of the anterior fracture fragment near the vertex. A 
small amount of residual pneumocephalus is seen beneath the frontal 
skull. Marked subcutaneous soft tissue swelling is, worse on the right 
than the left. The left sphenoid sinus is nearly completely opacified 
with a small amount of soft tissue density rimming the right sphenoid 
sinus. The lateral and third ventricles again appear small and 
compressed, again with mild prominence of the right temporal horn. The 
fourth ventricle is normal in size. Midline shift to the left has 
worsened with subfalcine herniation. Basilar cisterns are small and 
compressed. Right greater than left parenchymal hemorrhage is again noted 
with significant low density edema, particularly in the right cerebral 
hemisphere. A small amount of blood is again seen in the interhemispheric 
fissure. Edema again surrounds the superior left parenchymal hematoma at 
the convexity. 

IMPRESSION; POSTOPERATIVE EXAMINATION WITH EVIDENCE OF INCREASED 
SUBFALCINE HERNIATION AND RIGHT-TO-LEFT SHIFT. ASYMMETRIC PROMINENCE OF 
RIGHT TEMPORAL HORN ALSO SUGGESTS COMPRESSION AND TENTORIAL HERNIATION. 
PARENCHYMAL HEMATOMAS, RIGHT GREATER THAN LEFT, WITH SIGNIFICANT CEREBRAL 
EDEMA AND INCREASED FRACTURE DISPLACEMENT. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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EH 

CT OF THE HEAD WITHOUT CONTRAST: 

Technique: Contiguous 5 mm axial scans were obtained through the 
posterior fossa with 10 mm scans to the cranial vertex. 

Findings: Comparison is made to the prior study dated 

The intracranial pressure bolt monitor has been removed. Surgical staples 
again cross the vertex. Comminuted skull fracture at the vertex is again 
seen with increased outward displacement of the anterior fracture 
fragments, and protrusion of brain tissue through the skull defect 
anteriorly. Soft tissue swelling remains in the subcutaneous tissues near 
the vertex, right greater than left. The lateral ventricles can now be 
identified and are no longer slit like, and are not enlarged. The third 
ventricle and fourth ventricle are normal in size. The right temporal 
horn is no longer enlarged. Basilar cisterns are more readily visible. 
Some sulci are now visible. Considerable low attenuation remains related 
to hemorrhagic contusion mainly in the right cerebral hemisphere. The 
hemorrhagic portion shows interval decrease in attenuation. Significant 
edema remains in the right parietal lobe as well as the right posterior 
temporal lobe and to a lesser extent the right frontal lobe. Low 
attenuation edema is also present in the left frontoparietal region. Some 
high attenuation blood remains in the interhemispheric fissure 
posteriorly, although low density fluid is seen anteriorly in the 
interhemispheric fissure. A thin rim of low attenuation fluid also lies 
along the right frontal and temporal convexity, possibly representing 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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small evolving to chronic subdural hematoma. No similar extra-axial fluid 
is seen along the left convexity. Some gray-white matter differentiation 
is identified. The sphenoid sinuses are nearly completely opacified 
bilaterally with opacification of numerous ethmoid air cells also. 
Previous midline shift has nearly resolved but is still minimally present 
at the level of the lateral ventricles. 

IMPRESSION: SIGNIFICANT CEREBRAL SWELLING PERSISTS FOLLOWING 
HEMORRHAGIC CONTUSIONS AND REPAIR OF COMMINUTED SKULL FRACTURE. HOWEVER, 
MASS EFFECT IS SIGNIFICANTLY IMPROVED LEAVING SLIGHT RESIDUAL MIDLINE 
SHIFT. SMALL EXTRA-AXIAL HEMORRHAGE, LIKELY SUBDURAL, AGAIN NOTED IN THE 
INTERHEMISPHERIC FISSURE AND ALONG THE RIGHT CONVEXITY. SPHENOID AND 
ETHMOID SINUS OPACIFICATION. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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Thank you for allowing us to participate in the care of this patient. If questions arise concerning the course of 
treatment, please contact 



PATIENT NAME: 
MR#: 

DATE OF SURGERY: 

ATTENDING SURGEON: 

ANESTHESIA: 

PREOPERATIVE DIAGNOSIS 



POSTOPERATIVE DIAGNOSIS 



OPERATION: 



ESTIMATED BLOOD LOSS: 



General endotracheal. 

Depressed, open skull fracture 
with dural laceration and 
cortical laceration, small 
subdural hematoma. 

Depressed, open skull fracture 
with dural laceration and 
cortical laceration, small 
s ubdu r a 1 hema t oma . 

Craniectomy for elevation and 
debridement of depressed skull 
fracture, debridement of 
necrotic brain tissue. 
Placement of right frontal 
Camino intracranial pressure 
monitor. 

250 cc. 



FLUIDS: Colloid 500 cc, crystalloid 542 

cc, packed red blood cells 2 J units. Urine output is 390 cc. 



SPECIMENS: 



Herniated brain tissue and 



elevated bone flaps for permanent section 



COMPLICATIONS : 

COUNTS: 

sponges correct 



None. 



Sponge, needle, and Cottonoid 



INDICATIONS : MMHHHP is a 6 -year-old female 

who was an unrestrained back seat passenger in a high speed motor 
vehicle accident in which she was ejected from the vehicle through the 
front window. She was found with decerebrate posturing at the scene. 
She was brought to 1HHHHHMHMMMHMHHHB where she was stabilized 
and CT scan was obtained which demonstrated depressed skull fracture 
with small subdural hematoma and a small cerebral contusion which was 
linear and perpendicularly situated to the skull suggesting cortical and 
dural laceration from the bone edge of the fracture. Initially it was 
intended to manage her conservatively as her cisterns were open and 
there was only a small amount of midline shift from the diffuse axonal 
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shear injury and minimal mass effect from the small subdural. However, 
she developed herniation of cerebral tissue into her laceration and she 
was, therefore, taken to the operating room. 

PROCEDURE: After obtaining informed consent 

from the father, the youngster was brought to the operating room. 
Before the neurosurgical procedure was done, a rigid bronchoscopy was 
Derformed by MMHMi and this is dictated as a separate procedure. 
p y After this was done, the scalp 

was shaved. The laceration on the scalp was noted to be filled with 
necrotic, herniated brain tissue. Some of this was collected and sent 
for pathology. The laceration was irrigated with three liters of 
Bacitracin-containing lactated Ringer's and then prepped with Betadine 

gel and draped in a sterile manner. ^-4.^«^i«^ 

y * The scalp was incised, extending 

beyond the laceration to expose the fracture. This was carried down 

with the monopolar through the galea and the scalp was reflected in a 

subperiosteal plane to expose the extent of the fracture. Some loose 

fragments were debrided. There was additional herniated brain 

encountered which was irrigated away. The Midas Rex was used to remove 

the fractured bone pieces by outlining them slightly beyond the fracture 

line with the Bl attachment. On the right side, an extensive d ^al 

laceration was encountered. At the posterior margin of this laceration, 

there was a cortical laceration. This was the site of the herniating 

tissue. The bone in this are was removed with the Leksell rongeur, but 

there were no adequate free dural edges for closure. «^ 5 h ? «X™J vo 

bony resection, there was adequate decompression of what ^/^"ally 

been an extremely tense dura to prevent further herniation of cerebral 

tissue and the area was, therefore, covered with a piec^^elfilm. 

There was no active bleeding from that region and af i 

MtHKKKKHKKk drain was placed into the subgaleal space and brought out 

through a separate stab wound in the skin and anchored with a #4-0 

" The galea was closed with 

interrupted #3-0 Vicryl and the scalp was closed with staples. A stab 
wound was made in the mid pupillary line on the right in the area of 
sturdy bone, but still behind the hairline. The small twister was used 
to perforate the cranium and the Camino bolt was screwed into the 
skull. The stylet was used to perforate the dura. The Camino monitor 
was calibrated and inserted. The initial intracranial pressure was 13 

Sterile dressings of Bacitracin, 
Telfa, and Ace wrap were then placed over all incisions. The patient 
was taken to CT scan for a follow-up study. The scan showed good bony 
decompression. The area of contusion had enlarged significantly, 
however, there was no mass effect and in fact, the temporal horn of the 
right ventricle was enlarged, but did not appear to be trapped, 
suggesting a hydrocephalus ex vacuo effect, almost certainly the result 
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of the preoperative herniation of brain tissue. The basilar cisterns 
were widely patent. The patient was then transported back to the 
intensive care unit in good condition. Upon arrival in the ICU, the 
intracranial pressure was 5 mmHg. 
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PATIENT NAME: 
MRf: 

DATE OF SURGERY: 

ATTENDING SURGEON: 

ATTENDING RESIDENT SURGEON 

ANESTHESIA: 

PREOPERATIVE DIAGNOSIS: 



POSTOPERATIVE DIAGNOSIS: 



OPERATION: 



General endotracheal. 

Multiple trauma with severe 
skull fracture with brain 
herniating as well as right 
upper lobe and multiple 
atelectasis on the right lower 
lobe, probably secondary to 
aspiration of food. 

Multiple trauma with severe 
skull fracture with brain 
herniating as well as right 
upper lobe and multiple 
atelectasis on the right lower 
lobe, probably secondary to 
aspiration of food. 

Rigid bronchoscopy, bronchial 
lavage, and removal of multiple 
foreign bodies, mostly food 
particles. 



ESTIMATED BLOOD LOSS: 

PROCEDURE: Under satisfactory general 

anesthesia and the usual surgical prep and drape, the endotracheal tube 
was removed after suctioning the mouth and clearing most of the food 
particles in the hypopharynx. The scope was then inserted. 

At the trachea, food was 
encountered and was suctioned as well as irrigated with saline. The 
scope was then advanced into the right main stem where most of the food 
particles were coming out from all the orifices. As much as six to 
seven large chunks of foreign material was then removed both by 
suctioning and by manual removal with the foreign body forceps. Near 
the end of the procedure, there were still some smaller particles of 
foreign body, but the scalp and the brain continued to herniate and 
bleed so that the procedure was terminated so the craniotomy could be 

commenced . 

The scope was then withdrawn and 

the patient was then reintubated. The plan is to take another x-ray 
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PATIENT NAME: 
MR#: 

after the craniotomy and determine if she will further require 
bronchoscopy. Presumably some of these smaller particles can be 
suctioned out in either recovery or ICU postoperatively. The patient 
tolerated the procedure and the surgery was then taken over by MP 



The above information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 
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NAME 

AGE , SEX : 7 Y - F 

DATE OF BIRTH 

DR: 

ACCOUNT #: 



PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS 
PROCEDURE : 
SPECIMEN LABELED: 




PATHOLOGY #: 
DATE RECEIVED: 
MR #: 
ROOM #: 



OPEN SKULL FRACTURE WITH HERNIATED 
BRAIN 

SAME 

CRANIOTOMY 

A: SKULL FRAGMENTS 
B: BRAIN TISSUE 



GROSS EXAMINATION: 

A. Debrided skull fragments. Received in formalin, five fragments of skull 
bone ranging from 3. 9x0. 6x0. 4 to 7. 5x5. 0x0. 4 cm, and 11.0 x 8.0 x 0.4 
cm in aggregate. The fragments present irregular borders and linear frac- 
tures . 

B.^ Herniated brain tissue. Received in formalin, ^ several fragments of soft, 
friable, white-gray tissue, the largest 2.3 x 1.1 x 0.5 cm, and 3.0 x 3.0 x 
0.5 cm in aggregate. In addition, a3. 0x2. 5x1. 5 dark red fresh blood 

clot, b/3 : 

MICROSCOPIC EXAMINATION: ; 

A. No microscopic examination. 

B. Sections show brain tissue with focal perivascular acute hemorrhages, 
edema and neuronal body contraction. Areas of a fresh blood clot contain 
fragments of brain tissue. 

FINAL DIAGNOSIS: 

A. Debrided skull fragments: Skull fragments consistent with fracture, 

(gross only) . PAS 2 

B. Herniated brain tissue, open skull fracture with herniated brain: 
Acute hemorrhagic necrosis, edema and hypoxic changes. PAS 5 



TheJI 



■■■■MHnnHHHMHMHPHHHpiinder the authority of the 
^is conducting a research investigation into a two vehicle crash which occurred 
on ^MMHMtHMMVMNHHHM^ on WS t&KKttHtKKKK KM in the IHPHnHMHBRHHl 

Two of the participants in the crash, ■■■■■■HRHHHMHHMand )WMHMHMIHMI| were 
transported frolh the scene and admitted to your medical facility. 




is under contract with the4MHpto conduct this investigation and in this 
capacity we need to obtain copies of the medical records for WttHttHtKKKKK^^ 
IMm which identity injuries they suffered in the crash. Given the severe nature of their injuries, only 
pertinent medical recordg identity ing these injuries are requested as listed below: 



b □ PKG # 
v Q 

a 
a 



Enclosed are two 



LAS* 
a X ftAY 

Q ORTHO 
S^d^i&al 



Discharge Summary /Transfer Summary 

Emergency Room Record 

Surgical Records 

Pre-operative Radiology Reports 

Medical Consultation Reports 

Any additional record(s) which identify patient injury [e.g., 

pertinent nurses notes which were generated during the initial days 

following the crash (exclude daily progress reports which monitored 

vital functions), etc.] 



Release Forms fromi 



as required by your medical facility, 
discuss copy costs. 



Prior to the copying task, please contact me ati 



You should be aware that 



mm 



1 



interest in this crash resides with the effectiveness of applicable 
I and not with passenger identification. Federal law requires the 



exclusion of personal identifiers from investigative reports to protect the privacy of the crash victim. 



+m 



Thank you for your cooperation and support. It was a pleasure speaking with one of your colleagues, 
ItaMMMMMHMMPMHHMIHMMfoncerrLing this matter. The copies can be mailed to: 

mmmmmmmmmmmmmmmmmmmm "Attention: wmmmmmmmmmtm 



^\ 



Enclosures 



Dear records requester 

We have received your request for a copy of records maintained by us. 
We maintain records during a patient's stay so we can provide proper care. 
Once we have concluded our care of the patient, these records are 
maintained primarily to facilitate future medical care of the patient. 
Because the expense of copying records diverts money from our primary 
mission of providing health care, we do not provide the service or 
copying records, packaging and shipping them, and billing for this 
kind of record request. 

Of course, to the extent permitted by law, the records of a patient may be 
inspected and copied by the patient (in most cases), his physician, and any 
other person authorized by the patient or by law, but we do not maintain 
copy facilities for the public to use. Rather than r eturnyQu r request 
unfulfilled, we have referred your request to flNttft, an 
Independent company (see below), for.immediate processing on our 
premises, which will save you time and 1nconvenience/**BBM*w11U 
provide the services you requested and is the only medical records copying 
service to which we are referring requests of this kind. 



MMHi 



AWORDABOU 

MHHkis an independent, for-profit company staffed with medical 
records professionals that serves a number of health care facilities in this 
area and across theMMMnMRnMHHW ordtnar ^y forwards to us a 
retrieval fee collected from requesters like you and also provides without 
charge a number of valuable copying, mailing, and information management 
services for us. 



PATIENT'S LAST NAME 



FIRST NAME 



MIDDLE NAME 



ROOM & BED NO. 



MED. RECORD NO. 



ADDRESS 



DATE ADMITTED HOUR 



DATE OF BIRTH 

■MM 



AGE 

11Y 



BIRTHPLACE 



mm* 



COUNTY OF RESIDENCE 

■mi 



SEX 



RELIGION 



NO 



ATTENDING PHYSICIAN 

Nanagas, Victor 



ADMITTING DIAGNOSIS OR CHIEF COMPLAINT 

Multiple trauma 



DR. MED. REV. 

CODE ■ CODE • CODE 



REFERRING PHYSICIAN AND LOCATION 



PARENT OR GUARDIAN LAST NAME 



MED. 



FIRST NAME & MIDDLE INITIAL 



SURG 



m. 



FORMER PATIENT 



{QCfec 




PERSON TO NOTIFY OTHER THAN PARENT OR GUARDIAN 




COMMERCIAL INSURANCE 



S.S.#: 



STATE CRIPPLED CHILDREN'S 



COUNTY WELFARE 



CHILD ENROLLED IN SCHOOL Q YES D NO CARRIER #1 " 



#2 



W$ 




, NURSING ASSESSMENT 

NEUROLOGICAL: AVPU _^^ 

DABRASIONS/BRUISES LOCATION 
DLACERATIONS LOCATION" 

DRASH 

CARDIOVASCULAR: ABNORMAL " 

MUSCULOSKELETAL: ABNQRMaI ; 

NURSING HISTORY: 



.SIZE 
SIZE 



ENT: EARS DPAIN D RIGHT Q LEFT b ' H,DOR 

NOSE D DRAINAGE ._ 

THROAT □ ABNORMA L" 

GASTROINTESTINAL: ABDOMEN D SOFT n c.pu m ~ 

BOWEL SOUNDS □ HYP^.^ ABSENT ^ 

CURRENT MEDICATIONS: 



TIME 



NOTES / EXAM (HPI ROS pmw q^ n 7TT~Z " ~ ■ J nurse sign ature 

:. . ■ ^^ 



LAB &X : RAY ORDERS 




I CASE DISCUSSED WITH: 



CASE DISCUSSED WITH: 



i 



MCTR/s 



TRANSPORT/PRE HOSPITAL ALS: MANAGED" 



fINAL IMPRESSIONS 



( /iat fSen^rtMh rLufy ncMoUY /j.^ 



tu 




BY E.D. PHYSICIAN 



D ^FERRED BYP^,V A TEPHYS.C.A^^n^^^^^r 



CONDITION: 



DGOOD 



DFAIR 



MANAGING RESIDENT INITIALS: 



D CBTTICAL 
El 1 DICTATED 



MANAGING PHYSICIAN INITIALS" 

-J* . 



DATE OF VISIT 



HISTORY: History of car occupant of a MVA. 

This child was brought in by squad. She was an unrestrained passenger 
in a rare seat in a head on collision with significant damage to both 
cars. Three other riders were significantly injured. 4HNHHP sister 
is here with significant head injury. 

The squad personnel reports th at there was some significant damage to 
both cars that were involved. HHMH was groaning and responsive 
initially in the back seat. She was extricated, immobilized and 
transported here. As she was entering the ED, she developed generalized 
tonic clonic seizure, vomited a large amount of food content. It's not 
clear whether the seizure proceeded the vomiting. 

PHYSICA L EXAM: She appeared in a generalized 

tonic clonic seizure when I saw her with eyes deviated to the right. 
The pupils were symmetrical, responded sluggishly to light. The seizure 
was controlled with some Ativan IV. She was breathing spontaneously. 
Had a heart rate in the upper 90 range. The late part of the transport 
when she was seizing and vomiting, the neck was not immobilized 
appropriately in spite of her restraints and her c-collar. Her head 
demonstrated a depressed area of the left frontal scalp with localized 
contusion with a depressed left parietal frontal region. The depressed 
area is about 10 x 12 cm. She has raccoon eyes. The face otherwise 
appears symmetrical. Pupils are symmetrical and still responsive 
sluggishly to light. 

We electively intubated her with induction of sodium Pentothal and 
Norcuron. The intubation was performed by ^fggjfftH* She has a small 
left upper arm contusion, deformity of the right ankle. Otherwise, no 
obvious contusions or deformities. Her neck and back were immobilized 
and her chest appears symmetrical with good chest excursion. Her BP has 
remained normal. Pulse ox is 100. We are able to ventilate her and 
oxygenate her easily, after she was electively intubated. Lungs with no 
rales, rhonchi or wheezes. Heart RRR without murmurs. Abdomen is soft 
with no organomegaly or masses. Pelvis appears stable. Extremities: 
Except for the right ankle that appears deformed, no other obvious 
deformities appreciated. 

MEDICAL DECISION MAKING: Trauma panel was obtained. UA 

was obtained. Films t hat inc luded c-spine, chest x-ray, pelvis, right 
ankle were obtained. WWfcw ill go to CAT Scan for head and abdominal 
CAT^can as soon as her * —» is out of it. Total contact time with 
t^^M* was about one hour. OTMHMMMMr and the surgery resident were 
informed about this patient. At this point, the chest x-ray is back and 



demonstrates a generous heart size left sided pulmonary contusion. ET 
tube is in place. NO evidence of rib fractures. 

TREATMENT; 

DIAGNOSIS: Multiple trauma secondary to 

car occupant MVA 



NAME 
ARRIVAL TIME 
ALLERGIES — 



/OV-tPP- 



MEDICATION HISTORY 



HISTORY OF EVENT \\{^d O^ /Y\ \) /Y K/3 f- (c . S (/A L^O £>0, "yWb'O eJ 



f X-k; MW \QyOnn oa£ 



t/d/c& 



TREATMENT PRIOR TO ARRIVAL TO E.R. 



AIRWAY: Oral Nasal E.T. 
IMMOBILIZATIONS/DRESSINGS: 




P 



IV THERAPY (site/needle/solution/rate) \Ry f) C /^ A^S 

IV INTAKE DURING TRANSPORT *f OO C <2 OUTPUT (type/amt.) 



TREATMENT IN E.R. (CIRCLE O 



RESEIRATORY THERAPY/AIRWAY MA 
IRAL^ NASAL . PERFORMED BY 
X-RAYS: LOCATION: ^Chest 
Extremity 





SGOTV rSGPT/Js.^LUCOSE 
BLOOD A^OHO^/U^ES^^UN 
FORMED bH ML OTHER 

Rhythm/Rate MS P- <T tfPCrfS&X)*./ P l/C 



PROCEDURES 



TIMES 



C? I jftuG TUBE: type S^ f^/hn ^UA^) ^i 7f , 1 ™ T^A- inserted by« 

^ type suction C^A^h/^Oo^ drainage CldU<J><~ fo/£j>0 ^ J/) 

2^® ' URETHRAL CATH: typ* / dW*-y size )Ll_jL^L__ inserted b 

initial amt. obtained /fsCJ ' ^— color/character ( > 




initial amt. obtained //s £/ ' 

PERITONEAL/GASTRIC LAVAGE: inserted by 

intake solution amount 

output - color/character 

CHEST TUBES: type 




sutures 



Cl 



amount 



inserted by 



location 



rt. pressure 



drainage - color/character 
. It. pressure 



C.V.P. LINE: size 



pressure 



inserted by_ 
location 







lJ/VL'U^Lp* 



3£. 



2M 














-7T — ^Hl fh/ rf 4 ^ 












~M 



'fL&O 



. ^p/9 &/r /LL+J&S. 




i>isrJ(^,l?£ZJ /U f 1 \ 




x ps*^*L AujUulJ jsz/ / ys^_/LL 



r jg/ynC-iJ^ - 



j U r £, ^f^\ Part^ \Mas,S y^ //„rn /2?/.7i 

S c /Z?j>, /XJ<fafJ,X j [pose Qj/tfA^ j/?/,. 



l/z'^x-c /2^.^^y 



CA-S?t7/ui<S-^ <; 




^3"" *1* 







Date 



ENVIRONMENT TEMP 



2. /US /<?Dc c//,/L Ql/sjt^ rZo^^ 



1 FW Qjl, 






I TIME_ 






Cr>u£u 













iZSi; 






*4*L 



yn.<nj-z^-0 i 





i/Q ^4U ^ 



/9V?4W&»<C^/' 








*/L^~ /J/[ : ^ruj^j^^ 



<£l rft% /?$ ^J/yX^ ^.A^u^j^y- 



ADMITTED TO PHYSICIAN 
TIME TO UNIT 



ROOM# 



-^$t-~ X/u 



PERSONAL BELONGINGS: DESCRIPTION —i 



REPORT GIVEN TO 




BELONGINGS GIVEN 



^L 



n - <-> i\( 



DOCTORS PRESENT 



T~r 



NURSES PRESENT 



') r 



PARENTS/FAMILY 



mt> 



SIGNATURE 



(nursrfe recording Jrauma) 



J 



"" * iii" 



mmtr m 



Date t "Time 



&> 



fa /2/;s/ n^ A^:^ , -> 



/^1<<A* 



/Je**s/r*r*SsS s?^ s-)g_ " 



PfJu3A*X, /Jkua 



± 



did 



^?L^nJ^d^c 



<j Afyfpsi^j? 














y 



1>V> 




A^Z^, 



7>~ /^^/^^ 




&^t-tZ ^ZZc^A 



vno^r^nr^ y^L^, ~r-uP U/o* ^T~ 



z 



/F^gy^y, — rliAJnx ^^,^ /^vx^y o+iZ^-. ~^>z//3 












/ \2> 












r /^ AJ.S ^yZ. 



^ v/^ 



^^f 2 ^' 




''-t^=-t£z^4*^^/£^' 



PATIENT NAME: 
MR#: 



DATE ADMITTED: 
ATTENDING PHYSICIAN: 

ATTENDING RESIDENT: 

HISTO RY OF PRESENT ILLNESS: This is an 11 year old white 

female who was involved in a motor vehicle accident with questionable 
details. Patient was unrestrained. 



PAST MEDICAL HISTORY 



Unobtainable . 

Vital signs stable. Temperature 



PHYSICAL EXAMINATION: 
37. saturations 100% on ventilator. . 

HEENT- Head " P atient has abrasion to 

the l4ft side of the face and head as well as a large hematoma of the 
left face and scalp. Eyes - pupils initially deviated to the right 
before paralyzation. Pupils were reactive and 4 mm. Nose with patent 
airway bilaterally. Ears - tympanic membranes unable to be visualized 
due to wax but no blood coming from the ear. Throat clear. 
NFrK# Trachea midline. 

LUNGS: Clear to auscultation with 

symmetric expansion bilaterally. „^u^a~~ 

ABDOMEN: Soft, nondis tended, nontender 

when she was awake. Pelvic rock negative. 

Heme negative with good tone. 
Patient was sedated and 
Pupils 4-5 mm and reactive. Glasgow coma scale 



Slight left arm contusion. 



RECTAL: 

NEUROLOGIC: 

partially paralyzed 

approximately 9. 

EXTREMITIES : 

otherwise unremarkable. 

EKG shows normal sinus rhythm 
with occasional PVCs. Chest x-ray negative. C-spine negative. Thoracic 
spine negative. Lumbar spine negative. Pelvis negative. Right ankle 
with a medial malleolar fracture and questionable lateral malleolar 
fracture. Patient was seen by Orthopedic and had been casted. Blood 
gas; 7.38, 22.4, 153 P02, bicarb 13.4, saturations 99. PT 54.1, PTT 
27.9, hemoglobin 13.3, hematocrit 39, white count ". 8 . Platelets 
289,000. Sodium 147, potassium 3.3, chloride 109, C02 14.7, BUN 13, 
creatinine 0.8. AST 179, ALT 120, glucose 177, amylase 20. 



IMPRESSION 



Motor vehicle accident. 

Closed head injury with 
questionable basal skull 
fracture as well as minor 
skull fractures with small 
amount of punctate bleeding 



HISTORY AND PHYSICAL EXAM 
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S 



PATIENT NAME 
MR*: 



lesions; nothing specific 
Scalp hematoma. 
Rule out cardiac contusion. 
Right ankle fracture. 



pLAN . Patient will undergo CT of the 

abdomen. Head CT has been done as mentioned above. Patient is^ 
intubated and hyperventilated. NPO. Repeat EKG q8h. Bacitracin to 
aSrasions. Rechlck h emoglobln/he matocrit q4h x 3. Maintenance fluids. 
Patient was seen by«*HHMPH»* She was seen by Orthopedics who will 
be following the ankle fracture. Patient was discussed with ». 
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PATIENT NAME: 
MR#: 

DATE ADMITTED: 
DATE DISCHARGED: 
ATTENDING PHYSICIAN 
ATTENDING RESIDENT: 



ADMITTING DIAGNOSIS (ES) 



DISCHARGE DIAGNOSIS (ES 



SURGICAL PROCEDURES: 

fixation of right medial malleolus 



malleolar 



Multiple trauma. 
Right medial 
fracture . 

Closed head injury. 
Left pneumothorax. 
Pulmonary contusion. 

Multiple trauma. 
Right medial 
fracture . 

Closed head injury. 
Left pneumothorax. 
Pulmonary contusion. 



Open reduction and internal 



malleolar 



DISCHARGE INSTRUCTIONS: The patient was given copy _of 

home, go ing instructions as well as follow-up appointment with 
in the office in approximately one week. 



DISCHARGE MEDICATIONS: 



None 



BRIEF HISTORY AND PHYSICAL: Krista is an 11 -year- old white 
female who was involved in a motor vehicle accident on 9MHMM. 
The patient was unrestrained. The patient did obtain a closed head 
injury. 

PHYSICAL EXAMINATION: Vital signs were stable. The 

patient was intubated and on a ventilator. There was an abrasion 
to the left side of the face as well as a large hematoma over the 
left face and scalp. Eyes - pupils initially were deviated to the 
right with poor parallelization. The pupils were reactive to 4 mm. 
Nose was with patent airways bilaterally. Ears - tympanic 
membranes were unable to be visualized due to wax, but no blood was 
coming from the ears. Neck - trachea was midline. Heart - regular 
rate and rhythm. Lungs - clear to auscultation. Extremities - 
slight left arm contusion and right ankle fracture. A copy of the 
patient's history and physical is available in the chart. 



DISCHARGE SUMMARY 
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PATIENT NAME: 
MR#: 

HOSPITAL COURSE: The patient was admitted on 

the with 

: consulting. The : had to rule out a 

basilar skull fracture. was ruling out 

a blunt abdomen injury. Cervical spine was cleared by the 

and the ; . " ment 

was consulted on and the patient had a right displaced 

medial malleolar fracture. We would recommend pinning at this time 
when lumbar spine, abdomen and skull have been cleared. 

On > the patient was 

placed in a short leg cast at the time of admission by the 

Toes were pink and ,she will need surgery on 
that ankle when cleared by and 

On the patient was 

awake and able to follow commands. Toes were pink and warm and 
will take to surgery when medically cleared. 

On the patient was more 
alert and was transferred to the floor at this time. She will be 
taken to operating room on 

On the patient was 

awake and alert, no new changed noted and will schedule for surgery 
on 

On no other changes . 

Ordered MRI of the brain in the a.m. 

On the patient was 

awake and with no complaints with casting. Ordered today and 
surgery in the a.m. 

On the patient was 

taken to surgery and to recover until stable and then to 

There is a full copy of the surgical report available in 
tne chart . 
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PATIENT NAME: 
MR#: 

On the patient was 

alert and awake with no pain with ankle. Toes were warm and pain. 
She was discharged to home in stable condition and instructions 
given. 



DISCHARGE SUMMARY 
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PATIENT NAME: 
MR#: 

DATE OF CONSULTATION: 
REQUESTING PHYSICIAN: 
CONSULTING PHYSICIAN: 

HISTORY: This is an 11-year-old female 

who was "the unrestrained occupant of the back seat of a motor vehicle 
involved in a high speed head on collision. She was found in the back 
seat of the car reportedlv aroaning. She was extricated and transported 
by squad to On arrival here, she had a large 

emesis and a generalized tonic/cionic seizure simultaneously. She was 
pharmacologically paralyzed, intubated, and neurosurgical consultation 
was requested. 

P HYSICAL EXAMINATION: On examination, this is a large 

for age female who is paralyzed and intubated and hemodynamically 
stable. There are bilateral raccoon eyes, left side greater than 
right. There are left-sided forehead superficial lacerations and 
abrasions. There is a step off in the bone in the high left frontal 
area. The pupils are 3 mm and briskly reactive. The remainder of the 
neurological examination cannot done secondary to the neuromuscular 
blockade. 

The patient will undergo head CT 
scan and the paralytics will be allowed to wear off so we can examine 
her. I suspect that there is a high probability that we will find 
intracranial pathology associated with skull fracture that may require 
surgical intervention. Further recommendations will be forthcoming. In 
the interim, at this point in time, we would recommend maintaining 
moderate hyperventilation with pC02 of about 30, fluids at maintenance 
rate, and again, we will have further recommendations after the CT scan 
has been completed. 

ADDENDUM: As the patient's neuromuscular 

blockade has worn off, she has begun spontaneously moving all 
extremities appropriately. She does not open her eyes, however. She is 
tonguing at her ET tube and her OG tube. She is reaching up and 
grabbing at her tubes with both hands. She responds with localization 
and purposeful movements to noxious stimuli in all extremities. Her 
tone is normal and reflexes appear grossly normal. 

We are still awaiting the head 
CT scan to determine whether or not surgery will be required for the 
frontal skull fracture. 



CONSULTATION (NEUROSURGERY) 
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PATIENT NAME: 
MR#: 

DATE OF CONSULTATION: 
REQUESTING PHYSICIAN: 

CONSULTING PHYSICIAN: 
CONSULTING RESIDENT: 

CHIEF COMPLAINT: 

HISTORY: This patient was involved in a 

head-on "motor vehicle accident this evening. Details of the accident 
are unknown although her sister was involved with near fatal injuries 
with closed head injury. She was brought in per squad as well. 

was consulted as deformity of the right ankle with swelling 
showed a minimally 1 mm displaced medial malleolus fracture on the right 
with probable fracture of the lateral malleolus. 

PHYSICAL EXAMINATION: When I examined her she was 

paralyzed and intubated. Upper extremities did not appear to have any 
gross deformities although she did have some excoriations on her upper 
extremities. These are not deep and they do not appear to be oozing any 
blood. Pelvis is stable on pelvic rock. Hips had full range of motion 
passively. Thighs were not deformed and I placed her lower extremities 
through passive range of motion and did not see any other gross 
deformities. She had swelling over the medial and lateral malleolus of 
the right ankle. She had an excoriation over her anterior ankle area of 
the left ankle but there is no swelling over the malleoli and no 
deformity. Distal pulses are 2+. She was paralyzed and intubated. She 
did start to wake her up when I was placing her in a short-leg cast. She 
did show response to pain and movement in all extremities spontaneously 
but nothing cooperative. Spine has not been evaluated yet. She is 
getting emergent CT scan of her head as she was having seizures on 
presentation to the ER. She is immobilized in a C-collar and on a back 
board as well to take precautions since her spine has not been cleared 
yet. She will need spine x-rays this evening. Neurosurgery will be 
planning future therapy and treatment for her closed head injury. She 
was placed in a short-leg cast which was split anteriorly for right 
medial malleolar fractures. This was discussed with 
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CONSULTATION TO: 
(SERVICE OR PHYSICIAN) 



ty 



REOUESTEO BY: 
(SERVICE OR PHYSICIAN) 



DATE OF REQUES' 



CHECK APPROPRIATE BOX: CONSULTATION QNLY:^ 



CONSULT AND FOLLOW f""1 



CCEPT FOR TRANSFER Q 



DIAGNOSIS AND INFORMATION DESIRED: 



VjgrA f*\*~^4 r^t^ji 



UNIT CLERK TELEPHONED THE CONSULTANT, HIS SECRETARY OR ANSWERING SERVICE 



ON: 



TIME: 



Report of Consultant (please sign 



)ATE AND TIME TO EACH CONSULTATION) 



GN YOUR NAME. D 
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SERVICE: 



TIME: 
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CONSULTATION* REPORT 



MVA 
PCXR 

KH 

PORTABLE CHEST X-RAY: 

Endotracheal tube tip is in the mid to lower thoracic trachea. Enteric 
tube courses through the stomach with its tip not included on the film, to 
the right of midline. Hazy right perihilar density « xt ^.^ ,^ r r ^ht 
upper lobe with additional left perihilar density. Faint right lower lobe 
hazy density is also seen, all of which may represent pulmonary 
contusions. No pleural fluid is noted. No fracture is identified. Heart 
size is within normal limits. Left superior mediastinal border is 
prominent. Nasogastric tube is not displaced in the esophagus. 

IM PRESSION; SMALL BILATERAL AREAS OF PULMONARY CONTUSION. PROMINENT 
LEFT SUPERI OR MEDIASTINUM. PA AND LATERAL CHEST X-RAY ARE INITIALLY 
SUGGESTED FOR FURTHER EVALUATION. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



MVA 
PCXR 



KH 

PORTABLE CHEST X-RAY: 



Comparison is made to the film from earlier this day. Endotracheal tube 
tip is in the mid thoracic trachea. Enteric tube courses through the 
stomach to the right of midline with its tip not included on the film. 
Patchy bilateral areas of hazy density suggestive of contusions are most 
evident in the right upper lobe and left mid lung with lesser right lower 
lobe disease. Additional left perihilar consolidation is noted without 
interval change. Heart size is normal. Left superior mediastinal border 
is flat but appears less prominent than on the prior study with larger 
lung volumes. No pneumothorax and no pleural fluid are seen. Nasogastric 
tube is not displaced in the esophagus. 

IMPRESSION: IMPROVED INSPIRATORY LEVEL WITHOUT INTERVAL CHANGE IN FAINT 



BILATERAL AREAS OF CONTUSION 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



MULTIPLE TRAUMA 

AM PORT CXR TUBE PLACEMENT 



KH 

PORTABLE CHEST 



Comparison is made to the film from one day earlier. Enteric tube courses 
through the stomach to the right of midline with its tip not included on 
the film. No displacement of the esophagus is noted. Heart size is 
normal. Mild prominence of the left superior mediastinal border is again 
noted with interval improvement due to improved lung volumes. Faint 
patchy areas of disease suggestive of contusions have improved in the left 
mid lung and right upper lobe with small amounts of persistent left 
perihilar and right lower lobe disease. 

IMPRESSION: SLIGHT IMPROVEMENT IN BILATERAL FAINT AREAS OF CONTUSION 
FOLLOWING EXTUBATION. QUESTIONED PROMINENCE OF LEFT SUPERIOR MEDIASTINUM 
LIKELY REFLECTS LOW INSPIRATORY LEVEL ON PRIOR STUDIES, BUT PA AND LATERAL 
CHEST X-RAY ARE SUGGESTED. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



nvr, ™« CHEST 1 VIEW ONLY (AP/PA) 

CXR FOR FOLLOW UP PORTABLE NOW PLEASE 



KH 

PORTABLE CHEST 



Comparison is made to a film from earlier this day. Nasogastric tube is 
no longer seen. Patchy areas of lung density compatible with contusion 
have improved in the right upper lobe, right lower lobe, and left mid 
lung. A small amount of lateral pleural thickening or pleural fluid is 
seen in the upper lungs bilaterally. Heart size is within the upper 
limits of normal. Left superior mediastinum remains prominent. 

IMPRESSION: GRADUALLY IMPROVING FAINT BILATERAL DENSITIES SUGGESTIVE OF 
CONTUSIONS. SMALL AMOUNT OF SYMMETRIC PLEURAL THICKENING OR PLEURAL 
FLUID. 



T l! e f^" owin ? information is a part of the patient's medical record and 
lH^li be maintained in a confidential manner consistent with medical 
record policies. 



CHEST 1 VIEW ONLY (AP/PA) 
CXR FOLLOW UP PORTABLE AM 



KH 

PORTABLE CHEST: 



Comparison is made to a film from one day earlier. A large amount of new 
hazy density has developed in the right lung base with new obscuration of 
the right hemidiaphragm. Right pleural fluid is seen tracking laterally 
to a slight extent. Inspiratory level is low. Left perihilar density has 
developed, suggestive of atelectasis. No left pleural effusion is 
detected. Heart size is within the upper limits of normal. Superior left 
heart border remains prominent. 

IMPRESSION: MODERATE RIGHT PLEURAL EFFUSION. LEFT PERIHILAR 
ATELECTASIS. TO EVALUATE FULLNESS OF THE SUPERIOR LEFT HEART BORDER, A PA 
AND LATERAL CHEST X-RAY ARE SUGGESTED, AS DISCUSSED WITH DR. ANAIN ONE DAY 
EARLIER. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



MULTIPLE TRAUMA 
THORACIC SPINE 



KH 

THORACIC SPINE AP AND LATERAL: 

Vertebral alignment is normal. No fracture or dislocation are 
identified. Disc spaces are well maintained. 

IMPRESSION; NORMAL STUDY. 

LUMBOSACRAL SPINE AP AND LATERAL: 

Vertebral alignment is normal. No fracture is identified. Disc spaces 
are well maintained. 

IMPRESSION: NORMAL STUDY. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



PORTABLE CXR TO BE DONE FOR F/U PT STATUS 



CHEST 1 VIEW ONLY (AP/PA^ 



KH 



AP PORTABLE CHEST 



Persistent opacity in lung bases appear slightly improved on the right 
from previous examination and right diaphragm is now clearly identified 
No new disease is seen. Good size cardiopericardial silhouette is 
slightly improved from previous examination. No pneumothorax or 
pneumomediastinum is seen. 



IMPRESSION 



FINDINGS ARE CONSISTENT WITH BILATERAL BASILAR CONTUSIONS 



WITH IMPROVED AERATION OF RIGHT LUNG BASE. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



ANKLE AP/LAT OR PORT 
AP AND LAT RT ANKLE FOR PINNING 



KH 

AP AND LATERAL PORTABLE VIEWS OF THE RIGHT ANKLE: 

Two fixing pins are now seen across the medial malleolar fracture. 
Fracture fragments appear to be anatomically positioned. 

IMPRESSION: REDUCING PINS IN FRACTURE OF THE DISTAL RIGHT TIBIA 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



PORTABLE FLURO-1ST HOUR 
C-ARM RT ANKLE FOR ANKLE PINNING 
FLUORO TIME: 16 SECONDS 

KH 

PORTABLE FLUOROSCOPY: 

Sixteen seconds of fluoroscopy time was used in right ankle pinning. No 
spot views were obtained. 



The following information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



NAME OF PATIENT 


AGE 
11 


REFERRED BY 


DATE OF EXAM 


S.S.# 


D.O.B. 


HOSPITAL NAME 



CLINICAL HISTORY 



MRI OF THE BRAIN 



Clinical History: 10 year old female involved in motor vehicle accident 
with frontal fractures. The patient has had some confusion and this study 
is performed to evaluate for frontal lobe injury. 



Technical: No sedation or IV contrast was administered 
sequences were obtained: 



The following 



1. SAGITTAL SE, TR 400, TE 15, SL 5MM. 

2. AXIAL TSE, TR 3500, TE 19/93, SL 6MM. 

3. AXIAL SE, TR 825, TE 22, SL 6MM. 

4. CORONAL TSE, TR 3500, TE 19/93, SL 6MM. 

Findings: Unfortunately the patient's orthodontic work causes considerable 
metallic artifact and distortion of the magnetic field in the region of the 
patient's frontal lobes. The magnetic artifact is minimized with TSE 
imaging. There are areas of high signal intensity in the inferior frontal 
lobes bilaterally. These probably represent areas of brain contusion but 
this is not definite since this is an area of distortion of the magnetic 
field. There are a focal areas of high signal intensity also in the 
posterior left temporal lobe and left frontal lobe near the insular cortex 
consistent with small area of contusion. The ventricles are normal in size 
and configuration. The pattern of myelination is otherwise appropriate. 
No mass effect on the brain is appreciated. 

IMPRESSION: 

THERE ARE AREAS OF ABNORMAL SIGNAL INTENSITY IN THE FRONTAL LOBES 
BILATERALLY. THESE PROBABLY REPRESENT AREAS OF CONTUSION BUT UNFORTUNATELY 
THERE IS CONSIDERABLE METALLIC ARTIFACT FROM THE PATIENT'S ORTHODONTIC WORK 
WHICH ALSO PROJECTS INTO THE FRONTAL LOBES. THERE ARE EVIDENCE OF SMALL 
CONTUSIONS IN THE POSTERIOR LEFT TEMPORAL LOBE AND AT THE LEFT FRONTAL 
LOBE. 



MAGNETIC RESONANCE REPORT 



PATIENT NAME: 
MR#: 

PROCEDURE DONE IN: 

DATE OF PROCEDURE: 

ATTENDING SURGEON: 

RESIDENT SURGEON: 

ANESTHESIA: 

PREPROCEDURE DIAGNOSIS 



POSTPROCEDURE DIAGNOSIS 
PROCEDURE : 

COMPLICATIONS : 



2% local Lidocaine 

IV access and need for CVP 
monitoring and left 
pneumothorax . 

Same. 

Triple lumen catheter placement 
and left chest tube placement. 

From central line placement of 
left pneumothorax. 



PROCEDURE- Tne P atient was Popped and 

draped in standard fashion using 2% Lidocaine. Using a #20 gauge 
needle, the left subclavian vein was cannulated in a single pass. There 
was good blood return. A guide wire was placed to the needle and the 
needle withdrawn. The catheter was placed over the gui e wi re in the 
subclavian vein. There was good blood return from all three P^s and 
all three ports flushed easily. The line was secured in place with silk 
suture. Post-procedure chest x-ray revealed a left pneumothorax A #20 
French chest tube was placed between the 8th and 7th intercostal space. 
This was placed without difficulty. Chest x-ray confirmed good 
placement of the chest tube. 



The above information is a part of the patient's medical record and 
should be maintained in a confidential manner consistent with medical 
record policies. 



PROCEDURE NOTE 



PATIENT NAME: 
MR#: 

DATE OF SURGERY: 

ATTENDING SURGEON: 

ATTENDING RESIDENT SURGEON 

ANESTHESIA: 

PREOPERATIVE DIAGNOSIS: 

POSTOPERATIVE DIAGNOSIS: 

OPERATION: 



General endotracheal. 

Displaced right medial 
malleolus fracture. 

Displaced right medial 
malleolus fracture. 

Open reduction and percutaneous 
pinning with one 0.062 and one 
0.045 K wire. 



ESTIMATED BLOOD LOSS: 

TOURNIQUET SETTING: 275 

indications- This is an n year old female 

To was involved in a motor vehicle accident one week and a day ago 
sustaining the above named injury. She was placed in a short leg cast 
due to ner closed head injury in which she had bifrontal contusions and 
small contusions scattered in her left hemisphere. 

procedure- The Patie nt was taken to the 

operating "room and after satisfactory general anesthesia was induced 
she was placed in the supine position. A tourniquet was placed on the 
right thigh. Her right lower extremity was prepped and draped ma 
sterile manner. A C-arm was used throughout the case. An attempt was 
made at closed reduction, but the fracture was displaced and did not 
reduce. After exsanguinating the limb with Esmarch exsanguination, the 
tourniquet was inflated to 275 mm of mercury. A skin i""* 1 ™^ ™f e 
over the medial malleolus and care was taken to protect the saphenous 
vein. Sharp dissection was carried down to the fracture fragment. The 
periosteum was elevated off the proximal portion of the medial malleolus 
to expose the entire fracture. The periosteum was elevated off the 
distal fragment as well and the soft tissue attachments were 
maintained. Hematoma was removed and irrigated out. The talus was 
inspected and did not appear to have any osteochondral lesions. 
Following further irrigation, a tenaculum was used to reduce the medial 
malleolus and hold this while two K wires were inserted. These were 
checked with C-arm guidance and anatomic reduction was obtained. The 
wound was irrigated thoroughly. Plain x-rays were taken which showed 
anatomic reduction of the fracture fragment. The periosteum was closed 



OPERATIVE RECORD 



Page 



PATIENT NAME 
MR#: 



with Vicryl suture. The subcutaneous tissues "«% ?i°«* with 2-0 

Ess £^-j?£Z^x^^£^~-^- 

and a short leg fiberglass cast. 

The patient tolerated the 
orocedure well. Prior to placing the cast on, 0.25% Marcaine anesthesia 
5af injected into the skin for postoperative pa.n control. 
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